








No. I100 
Vou. XXII. 

















THE 


NURSING 


SATURDAY 


May 29, 1926 





























CONTENTS. 


NURSING NOTES aie 
VENTS OF THE WEEK 
[HE NURSING OF RHEUMATISM 
MEDICAL NOTES bud 
FooD FOR THE INVALID 
NURSING HoMES REGISTRATION “a neal a 
[HE TRAINING OF MENTAL DEFICIENCY NURSES ... 
NURSES’ FUND FOR NURSES 
[HE QUEEN AT ALDERSHOT ... ose 
G.N.C. FOR ENGLAND AND WALES... 
SCOTTISH NOTES 
SomE New Books 
[HE VALUE OF HOBBIES 
ANSWERS TO CORRESPONDENTS 
[HE Pusitic HEALTH NURSE 
APPOINTMENTS ... hae 
2 © ae ace aoe nin 
[HE JOURNAL OF MIDWIFERY : 
THE PERMANENT TEETH 
SUMMER DIARRHOEA 


All editorial communications to be addressed to the Editor, 
l'une Nurstnc Times, Messrs. Macmillan and Co., Ltd., St. 
Martin’s Street, London, W.C.2. Letters relating to advertisements, 
subscriptions, orders for copies, etc., should be addressed to the 
Vanager. ( Yearly subscription, 8/8; half-yearly, 4/4; three 
months, 2/2 post free.) ~ 








-NURSING NOTES. 


THE HOUSE OF DREAMS. 


In connection with the Nurses’ Fund for Nurses 
we have hinted several times at the probability 
of good news. Here it is. The “‘ House of Dreams ”’ 
has clothed itself in bricks and mortar. It is a 
tine house in a beautiful and convenient position 
in South London, in which free rooms will be 
available for about ten of the nurses with whom 
we have come into touch through our Fund, so 
that they will have a home in their old age. Full 
particulars will be given next week. 

The generous donors, whose names will be 
gratefully honoured by the nursing profession, are 
the Proprietors of “ Cow and Gate Milk Food.” In 
the name of this journal, of the Fund and of all 


our readers we offer them our most grateful 
thanks. 


THE QUEEN AT ALDERSHOT. 


ON May 21st the Queen unveiled the tablet com- 
memorating the building of two new wings to the 
Louise Margaret Hospital, Aldershot, for the 
wives and children of officers. Miss F. M. 
Hodgins, Matron-in-Chief, Q.A.I.M.N.S., and Miss 
Smithers, matron of the hospital, were presented. 


THE COLLEGE OF NURSING. 

FOLLOWING the opening by the Queen of 
the College of Nursing, Henrietta Street, Cavendish 
Square, London, on Monday, receptions will be 
held on Tuesday and Wednesday, June Ist and 
2nd, at 3 o’clock, by Viscountess Cowdray and the 
Council of the College. Individual members 
should write to the Secretary at once for tickets, 
this being an opportunity of seeing over the new 
building under particularly pleasant circum- 
stances. 


UNIVERSITY COLLEGE HOSPITAL. 

On Friday of this week the Prince of Wales is 
opening the extensions to University College 
Hospital—the new Obstetric Hospital and the 
Nurses’ Home—presented by the Rockefeller 
Foundation, and the Royal Ear Hospital presented 
by Mr. Geoffrey Duveen. We have already 
described the fine new home for nurses. We 
congratulate the Hospital on its generous friends 
and its enterprising staff. 


DISPROPORTIONATE SALARIES. 

WHEN we criticise the salaries offered by some 
of the Poor Law Unions it is not that we want the 
probationers underpaid but that we do want to 
see the value of three or four years’ training 
recognised. And in the scale agreed upon between 
the Stepney union and the trades unions this 
principle is not recognised as it should be. The 
salaries agreed are : First year nurse probationers, 
£130 per annum; second year £135; third year 
£142; fourth year £152. Emoluments, we under- 
stand, are valued at {83 as the minimum, so that 
the salaries actually stand as £47, £52, £59, {69. 
Leaving on one side the worth of a probationer 
with everything to learn, it cannot be said that 
£12 is an adequate rise for the finished three years’ 
product of the training school nor is another £10 
a reasonable recompense for a fourth year’s 
study and experience. The trades unions have 
yet to learn that a probationer is a student and 
a trained nurse a woman worthy of an adequate 
salary. 


THE ** BRITISH COLLEGE OF NURSES,” 
So far as we can gather there is everywhere 
a generous welcome for the munificence of 
the anonymous donor of {£100,000 for pro- 
moting the higher education of nurses, but 
a regret that title and objects so like those 
of the already famous College of Nursing 
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have been chosen for the spending of this vast sum. 
There cannot be too much money poured into the 
various needs of modern nursing; there are 
many objects simply crying out for funds; it seems 
therefore a pity to duplicate what is being already 
so well done by an institution which has attracted 
to itself nurses by the thousand all over the 
country. 


MISS CANN’S RESIGNATION. 


Miss F. A. Cann, R.R.C., whose resignation 
from the matronship of the Norfolk and Norwich 
Hospital after twenty-three years we announced 
last week was trained at Westminster Hospital 
(1894-98) and was subsequently ward sister at 
the Women’s Hospital, Soho Square, London; 
Night Superintendent at University College Hos- 
pital and Assistant Matron under the M.A.B. 
She refers to her matronship of the Norfolk and 
Norwich Hospital as “‘ very happy years.”’ Miss 
Cann is a State Registered Nurse; on the examin- 
ing board of the G.N.C.; and a member of the 
College of Nursing and of the Association of 
Hospital Matrons. 


VICTORIA HOSPITAL, SWINDON. 

WE have no special knowledge of the pros. and 
cons. of the controversy at the Victoria Hospital, 
Swindon, but it seems plain to the onlooker that in 
the interests of fair play a full statement of the 
charges against the matron, Miss G. G. Tucker, 
should be made. The Mayor of Swindon, Mr. 
Alderman W. G. Adams, to whom a large petition 
has been presented, sees no object in meeting a 
sub-committee of the hospital unless the whole 
question of the termination of Miss Tucker’s 
services is re-opened, and “‘ views with considerable 
apprehension the present state of affairs in con- 
nection with the hospital generally."" The manage- 
ment committee on the other hand intimates that 
its decision regarding the matron is final. The 
deputy chairman, Mr. H. W. Reynolds, states 
that “ the agitation fomented against this decision 
is not based upon a full and accurate presentation 
of the facts.” 


OURSELVES. 


WE thank the readers who have written us 
letters of congratulation on our publication 
during the strike. We are justifiably proud 
that, at a time when the daily papers appeared 
as imitation typewritten leaflets and the weekly 
papers mostly gave up the struggle, the NuRSING 
TIMES came out in its usual size and punctually, 
and even had illustrations. This meant hard 
work in the editorial office, which would however 
have been fruitless but for the splendid co- 
operation of our printers, Messrs. E. T. Heron 
& Co. Ltd. Copies of the issues are available 
for nurses who were unable to secure their regular 
copies and they should apply to the Manager. 








| | registers of the Employment Exchanges was 1,576,000, | 








EVENTS OF THE WEEK. 
May 26th, 1926. 


HE celebration of Empire Day, May 24th, was 
observed throughout the Empire. 

The annual conference of the delegates of the 
British Legion opened on Sunday in the Queen’s Hall, 
London, with Lord Haig presiding. After his address 
the Prince of Wales addressed the assembly. Then all 
took part in a solemn service of remembrance at the 
Cenotaph, and from there marched to Buckingham 
Palace where the King with the Queen stood outside 
the main gate and took the salute. At the Monday 
meeting strong protests were unanimously carried 
against the appropriation by the Chancellor of the 
| Exchequer of the surplus funds of the National 
Insurance, and against “the existing unsatisfactory 
working of the Pensions administration,” and they 
further demanded the setting up of a Select Com- 
mittee to inquire into the whole question. 


The work affected by the recent general strike is 
returning to normal; but the coal strike is not yet 
terminated and, owing to the shortage of coal, the 
railway managers decided not to resume the normal | 
time tables, but to run only 50 per cent. of previous 
trains, except where there was heavy suburban traffic 
to deal with. Instead of employing a limited number | 
of their men for whole time, the bulk will be taken back 
and guaranteed three full days’ work per week. This 
settlement was accepted by representatives of the | 
Unions. 

Mr. Baldwin's peace proposals which were submitted 
to the mine owners and the miners for consideration as 
a basis for further negotiations have been rejected by 
both parties. Mr. Baldwin has informed them that 
; his offer of a subsidy will not hold good after the 

end of this month. 

The miners’ executive have accepted £260,000 from 
| Moscow. 
| Mr. J. R. Clynes, speaking at the Congress of the 

National Union of General and Municipal Workers, 
| described the national strike as futile and wasteful. 

He advocated democratic action through representative 
| institutions as the best method for securing not only 

class but national progress. 

Mr. James Maxton, one of the Clyde members, 
speaking at an Independent Labour Party meeting, 

| said there was a tendency everywhere to breathe a sigh 
| of relief and say, ““ Thank God it is over.”” But they 
might as well get out of that frame of mind because it 
was not true, and he added, amid cheers, ‘‘ Thank God 
it is not over or nearly over.” When the general strike 








| was called off it was not the end, it was only the close 


| of the first round. This was to be a 2l-rounds contest 


| | and not decided on points, but to be a knock-out. 


The cost of living on May Ist was 67 points above 
| the pre-war figure. On April Ist it was 68. 

On May 10th the number of unemployed on the | 
| being 470,084 more than the previous week. 
The Metropolitan Police issue the following parti- 
culars of the street accidents in London during January, 
February and March of this year. Of fatal accidents | 
33 were caused by motor omnibuses, 8 by tramway | 
cars, 3 by motor cabs, 61 by private motor cars, 14 by | 
motor cycles, and 57 by trade and commercial motors. 
Of all horse-drawn vehicles only 8 accidents proved 
fatal and they were caused by trade vehicles. Pedal 
cycles accounted for 3 deaths. The total number of 
accidents of all kinds for the three months was 20,725 
and private motor cars were responsible for 6,478 0! 

these. 

An International Parliamentary Conference is 
meeting in London this week. Besides Great Britain 
and the Dominions, 30 other countries are represented. 


The Disarmament Committee of the Leggue of 
Nations has been sitting in Geneva. 
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THE NURSING OF RHEUMATISM.* 
By Carrie A. BennaM, A.B., R.N. 
(Concluded). 


Since an early recognition is most essential in | 
the treatment of heart disease, a shortness of 
breath on exertion and weakness should cause 
anxiety to those attending the patient. 

Heart disease, when once established, shows 
many manifestations. In endocarditis, single or 
multiple valves may be attacked. In the sub- 
acute type, the inflammation may lead to fibrosis 
and contraction, resulting in stenosis; mitral 
stenosis is often associated with chorea. Malig- 
nant endocarditis may follow acute rheumatic 
fever, although it is rare. 

Pericarditis is the most serious form of heart 
disease following acute rheumatic fever, with the | 
exception of malignant endocarditis. It is more 
frequent in children, occurring at any time, 
though quite often in the first week. It may be 
accompanied by a severe type of infection involving 
the myocardium. The usual symptoms, rise in 
temperature, precordial pain, a rapid pulse of 
low tension and dyspnoea occur. Occasionally 
there is delirium. Adults suffer much more 
distress than children. The first attack seldom 
proves fatal, but owing to its frequent recurrence 
death following rheumatic fever is often caused 
by pericarditis. 

The arthritis of rheumatic fever is probably 
the most prominent symptom, especially in adults, 
where it is often looked upon as the disease itself. 
The fact that it may attack several or just one 
joint makes it difficult to distinguish from forms 
cf chronic arthritis. Great pain accompanies 
the inflammation; the tendons are often involved. 
There may be but little exudate or much. Adhesions 
may form, causing more or less deformity. 

The manifestations of acute rheumatic fever 

as it affects the central nervous system are also 
very important. Chorea is the most common 
form in which it is seen; however, all chorea 
need not be rheumatic. It, too, is most prevalent 
in childhood. 
_ Tonsillitis is an associate with this disease, as 
is pleurisy. But there seems to be no relation 
between the frequency or severity of the sore 
throat and the rheumatic attacks. The throat 
undoubtedly is a channel of infection, and must 
be ever kept in mind. Pleurisy often accompanies 
pericarditis, presenting its usual symptoms, pain 
in the chest which is increased upon deep breathing, 
shallow and rapid respirations and a rise in 
temperature. There is frequently a turbid exudate, 
although aspiration is seldom necessary. Pleurisy 
is held to be the second most common complication 
of acute rheumatic fever. 

Having such frequent and such serious sequele, 
acute rheumatic fever offers a rather unhappy 
prognosis. The earlier the attack the more 














* American Journal of Nursing. 


serious it is. Its tendency to recur, or merely to 
subside temporarily, makes it unsatisfactory for 
trestment. The patients usually live for quite 
a while, often in a chronic or semi-invalid state, 
until finally an aggrevation of the heart disease 
proves fatal. Ifthe heart is not damaged, recovery 
takes place. 

In the definition quoted at the beginning of this 
discussion, “the tendency for the arthritis to 
disappear following adequate doses of salicylates ”’ 
suggests the chief drug used in treating the disease. 
This is given in rather large doses, as much as 
two or three hundred grains of sodium salicylate 
being given daily. The fever and sweating sub- 
side, and the swollen and painful joints soon 
return to normal. However, the salicylates do 
not prevent heart disease. 

The avenues of elimination should be freely 
cleansed at the beginning. Fluid diet, mainly 
non-nitrogenous, should be given during the 
febrile stage. Gargles for the sore throat give 
much comfort. Local applications to the. rheu- 
matic joints are of more or less value; oil of 
wintergreen or belladonna and opium liniments are 
used. Then the joint is wrapped in cotton and 
immobilised. Dry heat, especially radiant heat, 
is valuable. As soon as the pain disappears light 
massage and passive motion are begun. Hydro- 
pathic treatment for the stimulation.of the joints 
is beneficial. 

There is much discussion of tonsillectomy end 
the extraction of teeth and their relation to 
rheumatic fever. The consensus of opinion to-day 
is that infected tonsils or those subject to frequent 
inflammation should be removed in order to 
give the body an opportunity to raise its resistance. 
The wholesale extraction of teeth, however, is 
under serious study. Those which are known to 
have apical abscesses should be extracted; but 
it seems more harmful to reduce the patient to 
the inconvenience of using artificial teeth, and 
the accompanying faulty mastication, than to allow 
the teeth to remain. If the accessory sinuses. 
are known to be a focus of infection, the general 
health and bodily resistance will improve upon 
their being cleared up. However, it is not held 
that either of these procedures will prevent a 
future attdck of acute rheumatic fever. 


Nursing Care of Arthritis and Rheumatic 
Fever. 

It is highly desirable that the nurse caring for 
diseases of the joints should know their various. 
manifestations, and possibilities. It goes without 
saying that she must know how to secure her 
patient’s immediate comfort, as well as that of 
the future. 

During the acute febrile stage of either type of 
arthritis the nursing care is much the same. The 
patient should be placed in a light, well ventilated 
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Rheumatism— Cont. 
room that is free from drafts. The patient suffer- 
ing from profuse sweating, as in acute rheumatic 
fever, should be clothed in flannel; clothes should 
be made so that they can be removed and replaced 
with as little discomfort as possible. Blankets 
should be used instead of sheets because they 
absorb the moisture and prevent chilling better 
than muslin does. Frequent baths give comfort 
and prevent the maceration of the skin and bed- 
sores that may accompany the sweating. 

A cradle may be used to keep the bedclothes 
from pressing on the painful joints. The patient 
assumes the most comfortable position possible, 
namely that of slight flexion. Pillows and cotton 
pads are arranged to maintain this position. Much 
skill can be exercised in doing this so that applica- 
tions can be made with the least disturbance. 
Padded ‘splints are used in some cases with much 
satisfaction. 


The forcing of fluids is indicated during this | 


stage, to increase elimination, and to replace the 
body-fluid that is lost. Lemonade, vichy, fruit- 
juices, barley-water, etc., may be given. As the 
acute stage of the disease wears away, a soft, 
nourishing diet is best. 

Heat is applied in many ways, both during the 
acute stage and as chronicity develops. Wrapping 
the part in cotton or flannel is one way. Thermal 
light rays and the ultra-violet rays are used. 
Hot fomentations also give much relief to the 
painful joint. Lotions and counter-irritants are 
frequently applied, usch as belladonna and opium 
lotions, or methyl salicylate as a rubefacient. 

The nurse should know the action of the salicy- 
lates when using them in.the large doses usually 
employed in rheumatic fever. Sodium _bicar- 
bonate is given with sodium salicylate to neutralise 
the acids, to prevent gastric symptoms and acidosis. 
If given in milk, or the curd of peptonized milk, 
less gastric distress will result. It is also given 
per rectum, in a starch enema, without irritating 
effects. By these methods as much as 200 grains 
can be given daily. As soon as the arthritic 
symptoms begin to subside, the dosage is gradually 
decreased and finally discontinued. The symptoms 
of an overdose of salicylates are ringing of the 
ears, nausea and vomiting, nervousness even to a 
wild delirium ; the medication should be withdrawn 
immediately upon the appearance of any of these 
symptoms. As they disappear, the medication 
can be started again in smaller doses that will 
be tolerated. 

The patient suffering from acute rheumatic 
fever should remain in bed for a week or more after 
all temperature and pains have disappeared, 
keeping in mind the possibility of a late manifesta- 
tion of heart disease. 

In other forms of arthritis, much the same 
theory of nursing is applied. The use of massage 
and passive motion, of baking and hydrotherapy, 


will be more intensive because of the greater | 


possibility of ankylosis and permanent deformity. 


disposed or subject to acute rheumatic fever should 
be taught the seriousness of the condition. Thes: 
children should wear woollen or silk-and-woo! 
garments next to the skin. They should not be 
pressed at school, and a mid-day rest period should 
be provided. If there is a tendency towari 
tonsillitis, the throat should be treated and 
tonsillectomy done. Change of house, if unsuitable, 
should be suggested; better still is a change of 
climate, if possible. By these means the child’s 
health and resistance can be kept as near th 
maximum as is possible. The responsibility of 
enlisting the co-operation of the parent and teache: 
falls upon the private duty nurse and the schoo! 
nurse. 


MEDICAL NOTE. 
Clinic Treatment of Nocturnal Enuresis. 

Last year there were 1,266 attendances at thie 
Aberdeen school clinic, held on one afternoon 
each week for advisory and observation purposes 
In previous years prescriptions were seldom 
given, and when treatment was needed parents 
or guardians were referred to private doctors or 
to the charitable institutions. Dr. George Rose, 
S.M.O., reports that a departure from this has 
now been made in cases of nocturnal enuresis. 
Many children suffering from this complaint 
had sought medical advice, and had got some 
treatment which was not persisted in till a cure 
was effected. More frequently, the parent was 
assured that the trouble would disappear as time 
went on. Till this desirable time arrived, some- 
times delayed for years or always, the sufferer 
was subjected to reproach or punishment, and 
personally suffered from a sense of inferiority 
and shame for what it was not in its power to 
prevent. The parent, too, in addition to her 
ordinary household duties, had the additional 
daily task of cleaning and washing, and the extra 
cost of clothing and bedding was a tax on the 
family income. The trouble has far more serious 
effects than seem to. be recognised, and it was not 
from choice, but from the need of the sufferers, 
that treatment was undertaken at the clinic. 
The results obtained there should urge doctors 
in dealing with those cases to regard them as 
serious and as possible of a cure. Dr. Rose 
states that at Aberdeen, where the cause has been 
ascertained, and where there is an_ intelligent 
parent to carry out treatment, failure is infrequent. 
—Medical Officer. 





Wills’s Praeseripta. (Simpkin, Marshall.) Price is. 64: 


net. 

Tuts little book contains 300 prescriptions in Latin, 
in abbreviated form, many of which have been give" !" 
the practical part of the examinations of the Pharmaceu- 
tical Society of Great Britain. It is of, value from many 
points of view. It familiarises the dispenser and student 
with Latin as used in medicine, and forms a valuabl« 
collection of problems for dispensing. If they ar° 


| dispensed correctly and faithfully the experience gained 


Parents and teachers of children who are pre- | will be invaluable. 
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FOOD FOR THE INVALID. 


By S. HENNING BELFRAGE, M.D., 
Hon. Medical Secretary, New Health Society. 


4—~ URING the last fitteen or twenty years much | 
D new light has been thrown on the nature of | 
food and on the part which its various 
constituents play in the maintenance of the body | 
in health. 

Neither the nursing profession nor the medical | 
profession has, in the opinion of many, devoted | 
sufficient attention to these important scientific | 
discoveries. The teaching and study of diet as an 
all-important factor in ensuring health is not given 
sufficient prominence in the education of nurses 
or of medical students. It is a fact that there is 
far more intelligent interest among the public on 
the question of what they ought to eat than among 
those whose chief business it is to teach everything 
that will raise the standard of health of the 
community. 

Sir George Newman, Principal Medical Officer 
to the Ministry of Health, has said that he believes 
that “there is probably no subject of more 
importance to national and personal health or 
more crying out for better educational treatment 
than this one of the proper use and control of food.” 
The saying, ‘‘ We are what we eat ”’ contains a very 
important truth, and it cannot be too often remem- 
bered that good houses cannot be built of bad 
material and that on the excellence of the material 
will depend the amount of trouble and expense 
nceurred in their upkeep. Our bodies are origin- 
ally well and soundly built in most cases, but they 
differ from houses of bricks and stones inasmuch as 
the material is constantly wearing out and being 
used up, and must be as constantly replaced by 
the food which we put into our stomachs. Again, 
the body is frequently compared to an engine 
dependent for its proper running on being supplied 
with the right kind of fuel. If we want the bodily 
engines to run smoothly and sweetly they must be 
given the right fuel; no motor car will run properly 
on bad petrol. 

Nurses in their daily work have to take a good 
deal of responsibility as to the dietary of their 
patients. When the illness is acute and severe 
and the doctor is visiting frequently, the diet 
should, of course, be directed by him, and it only 
remains for the nurse to see that the’food is served 
in as attractive and appetising fashion as possible. 
Every good nurse realises that much of the success 
in getting a very ill patient to take sufficient 
nourishment depends on the manner in which the 
little meals are presented. 

Many nurses are inclined to overdo the amount 
of food for a patient in an acute illness 
and yield to the very natural but misguided desire 
of the patient's relatives to ‘‘ keep up the strength ”’ 
by frequent and so called nourishing food. In 
acute and severe illness the powers of digestion and 
assimilation are at a low ebb, and only harm is done 
by stuffing the unfortunate patient in the face of 
loss of appetite or actual distaste for food. A 





plentiful supply of liquids, of which there are none 
better than fresh fruit juices well diluted, is often 
all that is necessary, though in most cases diluted 
milk and some easily digestible cereal with some 
easily assimilated sugar, such as sugar of milk or 
malt and dextrose will be indicated. Soups made 
of meat extracts and meat or chicken stock are 
useful in small quantities as a stimulant, not as 
a food; but they should be used with as much dis- 
cretion as other stimulants such as alcohol, tea, 
and coffee. The organs of elimination are working 
at a disadvantage and are busily engaged dealing 
with the poisonous products of the disease pro- 
cesses. They must not be irritated by the 
“extractives ’’ which are present in large quantities 
in meat soups. These organs, the kidneys and 
liver, will be materially assisted in their work by 
generous draughts of water, and the body will be 
stimulated and nourished by the fruit juices given 
with them . 

The more difficult task for the nurse comes along 
when the patient is convalescent, when the tissues 
require rebuilding and the energies for new 
activities on the part of the patient must be pro- 
vided for. It is now that the nurse can bring to 
bear a wise knowledge of what part the various 
foods can play. She must know which are the 
foods from which the body can best build up new 
material to replace the wastage of disease. The 
building substances are the proteins of animal and 
plant foods. Of these there are none so good at 
this time, or indeed at any other, as the proteins 
of milk, cheese, and eggs. Fish and meat supply 
equally good proteins but they must be used in very 
moderate quantities, inasmuch as any excess of 
them will throw a considerable strain on the elimin- 
atory organs and set up putrefactive processes ‘in 
the bowel. Good proteins are also obtained from 
wholemeal bread, oatmeal, peas, beans and nuts. 

A pint of milk with one very moderate helping 
of meat, fowl or fish, or two eggs, or two cubic inches 
of cream cheese, will generally speaking provide 
enough animal protein for the day. Eggs or cheese 
should frequently replace meat. White fish and 
chicken are of course more easily digestible than 
butcher’s meat. 

Fuel foods to supply warmth and energy are 
bread, potatoes, oatmeal, butter, eggs, sugar and 
milk. Bread should be made of wholemeal flour, 
since this provides many substances which are 
vitally important to health, such as Vitamin B, 
mineral salts, and roughage. 

This brings us to the all-important green 
vegetables and fruits from which the diet must 
receive its proper quota of these three vital 
elements—vitamins, mineral salts and roughage 
—the three elements which are all too often sadly 
deficient in the commonplace dietary. The 
vitamins and mineral salts are essential to the 
chemistry of the body, and without them all the 
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Food for Invalids.—Cont. 


protein and carbohydrate foods are powerless to | 
They are the true vital | 


provide proper nutrition. 


| 
| 


substances in the food, and after severe illness the | 


body needs them more than ever. Therefore see 
that the invalid’s dietary does not lack in well 
cooked—steamed—green vegetables, salads and 
fresh fruits. Stewed and tinned fruits and vege- 
tables will not replace the fresh, raw article. 

Roughage in the diet consists of the indigestible 
residues of food, and is composed of the cellulose 
or woody fibre found in whole grain cereals, as in 
wholemeal bread, vegetables, and fruits. This 
roughage plays an all important part in providing 
sufficient bulk in the food, which not only serves 
to allay appetite without exceeding the real needs 
of the body for nutritive material, but stimulates 
the bowels and prevents that bugbear of invalidism, 
constipation. A properly and naturally active 
bowel, naturally stimulated by proper food and not 
by aperient drugs, is the first essential of health 
and the “cleaning up” of the body which is 
necessary after prolonged illness. 

Good cooking for the invalid should be in the 
direction of well cooked vegetables, appetising 
dishes of combined vegetables, milk or cheese, and 
attractive salads of well chosen tender green leaves 
combined with fruits of all kinds, rather than in the 
direction of the rich sauces, gravies, and dishes 
highly flavoured with condiments which are gener- 
ally regarded as the product of high class cookery. 


NURSING HOMES REGISTRATION. 
Medical Support for Registration. 


Evidence was given on Wednesday, May 19th, befor' 
the Parliamentary Select Committee, under the chairman- 
ship of Sir Cyril Cobb, by Dr. F. N. Kay Menzies, Medica! 


| Officer of the London County Council, who explained that 


Space forbids a more detailed consideration of | 


the invalid dietary, and these are but general 
principles. 


Instructions will, of course, be asked | 


for from the doctor as to any special requirements | 
for the patient’s condition, and in many conditions | 


the doctor will naturally map out the special 
dietary requirements for the case. 

But when the feeding of the patient, as so often 
happens, is left to the nurse and patient, these 
general considerations will be helpful. 


— —— 


TREATMENT OF SCABIES. 


At Motherwell scabies is treated by the Danish 
method, using Marcussen’s ointment or Kathiolan. 
This has been eminently successful, one applica- 
tion of the ointment only being required as a 
rule. The cases are treated either in the bathroom 
of the child welfare centre or at home. Supplies 
of the ointment are issued to medical, practitioners 
on request. Knowledge of the cases is obtained 
either from medical practitioners or by intimation 
from the school medical officers. The health 
visitor follows up all such cases and supervises 
treatment, endeavouring in all cases to discover 
and bring under treatment all affected cases in 
the household. No disinfection of clothing or 
fomites is carried out by the local authority, 
as this appears to be unnecessary. Dr. H. Stanley 
Banks, M.O.H., reports that the number of cases 
notified has fallen trom 101 in 1922 to 50 in 1924, 
and a complete cure has been etfected in every case. 
—Medical Officer. 











he had been authorised by the Council to give eviden: 

limited to facts as to the Council’s powers and experien: 

in regard to the registration of lying-in homes. In 1915 
powers to register and inspect such homes in the adminis 
trative County of London were sought and obtained by 
the L.C.C. The Council’s application to Parliament for 
these powers was the result of certain information an‘ 
strong representations made to them by a number < 

philanthropic and social agencies; such informatio 

clearly showed that in many instances so-called lying-i: 
homes were poor dwelling houses minus suitably trained 
female staff or adequate equipment for patients before 
and after confinement. It was also no uncommon 
occurrence for young girls who had been confined under 
these circumstances to become prostitutes in establish 

ments which were directly or indirectly associated with 
the so-called lying-in homes. Such abuses finally led to 
the passing in 1916 of the Bill for giving powers to register 
and inspect such homes. In 1920, after nearly fiv: 
years’ experience of the administration of the Act, the 
Council decided to apply to Parliament for still further 
powers, and a more detailed scheme of inspection, with 
additional by-laws in the interests of patients. The 
number of lying-in homes had been increased from 185 
(1916) to 277 (1925); this included 133 maintained by 
certificated midwives. The work of registration and 
inspection was carried out by four women assistant 
medical officers of the Council, as part of their duties in 
connection with the Midwives Acts, and by sanitary 
inspectors of the Public Health Department who were 
also engaged in other duties. 


In reply to a question Dr. Menzies said that at no 
time had any difficulty or friction occurred as a result 
of the carrying out of this part of the work; it had been 
proved in practice that keepers of all reputable and well 
conducted homes welcomed the opportunity for regis- 
tration and raised no objection with regard to inspection. 
Quite a number of other Local Authorities had, since 
1915, followed the example of the L.C.C. and obtained 
similar powers with respect to lying-in homes; this was 
important, as especially in the early days after 1915, 
and in the case of London, the tendency was for the 
undesirable class of lying-in homes, against which the 
Act was designed, to move out to adjoining counties. The 
experience of London went to show that since the Act 
came into operation the undesirable class of lying-in 
homes had practically disappeared, while the standard 
of efficiency of the desirable class had been greatly 
improved especially for those persons able to afford 
only a small weekly payment. It was also worth noting 
that it had been found to be a great advantage for the 
Local Supervising Authority under the Midwives Acts 
to be the Local Authority for the registration and inspec- 
tion of lying-in homes, and the same observation would 
apply if legislation were granted in respect of nursing 
homes. With regard to the Nursing Homes Registration 
Bill the L.C.C. considered its provisions in 1925, and 
decided among other matters that certain amendments 
should be sought with regard to making it ible for 
the Council to delegate some of its powers to Metropolitan 
Borough Councils. Dr. Menzies was emphatically ™ 
favour of the registration and inspection of nursing 
homes. 





“We gain power out of every duty done. We miss 
power by every duty left undone. The faithful soul by 
doing one duty after another, thus comes at length to 
have reserves of power that are simply inexplicable to 
the shirker who has steadily lost power with every duty 
shirked,”’ 
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‘THE TRAINING OF MENTAL DEFICIENCY NURSES.* II. 


By H. Freize Stepuens, M.R.C.S., L.R.C.P., Deputy Medical Superintendent, 
The Manor (L.C.C.) Certified Institution for Mental Defectives, Epsom, Surrey. 


In a former articlet essentials in the training 
of mental deficiency nurses were discussed; in the 
present one it is proposed to consider their training 
in relation to rules framed by the General Nursing 
Council for England and Wales under the Nurses 
Registration Act, 1919. These rules require in the 
case of mental deficiency nurses that prior to 
the final examination 

(a) The applicant must furnish a certificate that she 
has completed a course of not less than three years’ 
training in a complete training school for registered nurses 
for mental defectives; or 

(b) If, at the date of application, she is registered on 
any part of the register other than on the said separate 
section a certificate that since the date of registration she 
has completed a course of not less than two years’ training 
in a complete training school for registered nurses for 
mental defectives; 
and in this connection the words ‘‘a complete 
training school ’’ mean in one complete training 
school, and not more than one, “‘ always provided 
that the Council reserves power to deal with special 
cases as it may see fit.” 


The Training School. 


In considering these rules it is important, 
first, to notice that the training is required to be 
undertaken in a complete training school, which the 
“ Rules, 1925” define as “ being, in the opinion 
of the Council, training schools capable of providing 
a complete training qualifying for admission ”’ 
to the register. Inasmuch as her training is a 
composite training, and there are many factors 
necessary to its fulfilment along comprehensive 
lines, as the former article indicated, this require- 
ment is a satisfactory one, and, in my opinion, 
should remain unaltered in any revision of these 
rules; for the value and the necessity of the 
“complete training schools’’ are obvious, and 
the future welfare of the mental deficiency nurse 
depends upon their successful development. 

These schools should become the sources of 
supply of registered nurses for all the smaller 
homes and schools and “ occupation centres” 
for mental defectives in the country, for private 
cases, and so on; and they should be the centres 
of post-certificate courses in mental deficiency 
nursing. The present ambition of the smaller 
institutions to train their own nurses for what 
they consider to be their own peculiar needs 
Should be recognised as a manifestation of post- 
certificate activity only, an activity in which the 
Pioneer work of the Central Association for Mental 
Welfare should appear as an abundant asset; but, 
in her best interests, it is essential that every 
mental deficiency probationer should commence 








*The London County Council accepts no responsibility 


for any of the opinions or conclusions expressed in this 
paper. 


TNoursinc Times, March 20th, 1926. 





and complete her pre-registration training in a 
complete training school approved by the Council. 

This requirement, it might be contended by some, 
would be incompatible with the conditions of 
service at present prevailing in the larger institu- 
tions and colonies to which the complete training 
schools would be attached, wherein every pro- 
bationer is an employee, and there are, in the 
strict sense of the term, no trainees. This, how- 
ever, is not the concern of the General Nursing 
Council. A condition of affairs could be conceived 
wherein in every such institution there would be 
a small permanent training staff of experienced 
registered nurses and a larger changing group of 
probationers in training, of trainees as such, and 
not employees. The National Asylum Workers’ 
Union would find it difficult to object if the 
probationers in training received a_ sufficient 
subsistence allowance, worked the 48-hour week, 
and were, in addition, entitled to compensation 
under an adequate and complete compensatory 
scheme in the event of accident or of a disability 
arising during their period of probation. 

Secondly, the importance of the extra period 
of two years’ training in mental deficiency nursing 
required of nurses registered in other branches of 
nursing, including mental nursing, should be 
obvious also. A consideration of the syllabuses 
published by the General Nursing Council shows 
that in each branch of nursing recognised by the 
Council the training is divided into two periods :— 
(a) a preliminary period of at least one year’s 
training that is expected to be exactly similar 
in every respect for every branch; and (6) a 
specialist period of two years in each particular 
branch. From which it follows that registered 
nurses untrained in mental deficiency nursing, 
like the untrained mental deficiency probationer, 
should not be expected or encouraged to register 
in this particular specialist branch of nursing 
under a period of two years. Especially should 
this rule be maintained in the case of mental 
nurses, for the nursing requirements of a mental 
hospital are not the same as those of a training 
colony, and the nursing training in eath differs 
correspondingly. 

. The Register. 


Thirdly, the words “ the said separate section ” 
which appear in these rules ought to be considered, 
They, of course, refer to the constitution of the 
Register in which, as is well known, there is no 
separate supplementary part for mental deficiency 
nurses, but in which a separate section of the sup- 
plementary part for mental nurses is reserved for 
them—an arrangement that assumes the training 
of the mental deficiency nurse as similar to, or 
at least but a minor variant of, the training of the 
mental hospital nurse; and this is about as true as 
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Training of Mental Deficiency Nurses—cont. 
that mental deficiency is a type of mental disease- 

The same idea appears to be responsible for the 
examination syllabus and the syllabus of training 
for mental deficiency nurses, which is issued by the 
Council conjointly with the syllabuses for the train- 
ing and examination of mental nurses. This con- 
joint syllabus avowedly is based on the revised 
syllabus of the Royal Medico-Psychological Associ- 
ation, which, with a few alterations, has been 
adopted by the Council, and rightly so, as its 
appreciation of the latter’s services in the training 
and examination of mental nurses throughout the 
British Isles for the past thirty years. 

But in considering it in relation to the training 
of mental deficiency nurses it should not be for- 
gotten that this particular syllabus, which at first 
consisted of twelve sections, was prepared originally 
for mental hospital nurses; and that only subse- 
quently, when the coming of the Mental Deficiency 
Act drew attention to the training and examination 
of mental deficiency nurses, was a_ thirteenth 
section added on “ Mental Deficiency ”’; so that 
the original training scheme applicable to the 
mental hospital persists to-day in the syllabus used 
for mental deficiency nurses as if it were equally 
applicable to the training colony. But the two 
institutions are different; the nursing treatment 
available for each differs also; and the training of 
the nurses should be recognised as varying accord- 
ingly, a recognition that should be recorded 
officially, not only in the issue of a separate 
syllabus, but in the creation, also, of a separate 
supplementary part for mental deficiency nurses. 


Conditions for Registration. 


The conditions for registration in mental defi- 
ciency nursing, as quoted in the opening paragraph 
of this article, are satisfactory, therefore, as far 
as they go; but they do not go as far as the cir- 
cumstances require, as has been indicated in these 
articles. In order to ensure their adoption, the 
essentials and principles enunciated, if acceptable, 
should be added to these “ conditions’ in a form 
identical with or somewhat similar to the following, 
which is submitted for the consideration of those 
most concerned :—{ 

In the case of candidates for the Supplementary 
Part of the Register for Mental Deficiency Nurses : 

(a) The applicant must furnish a certificate that 
she has completed.a course of not less than three 
years’ training in a complete training school for 
registered mental deficiency nurses; or 

(6) If at the date of application she is registered 
on some other supplementary part or on the 
general part of the Register, a certificate that since 
the date of registration she has completed a course 
of not less than two years’ training in a complete 

jSee Rule 6 (3) and (4) of the “ Rules framed by the 
General Nursing Council for England and Wales under the 
Nurses Registration Act, 1919, with regard to Admission 
to Register by Examination,” published 1925, which 
correspondingly should be altered if the form here 
suggested is approved. 
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training school for registered mental deficiency 
nurses ; 

Provided that in both (a) and (6) the certificate 
shall state clearly that the applicant has been en- 
gaged in 

(1) The nursing and care of “cot.”’ cases, or, 
in the care and training of nursery children, or, 
in the care and training of low-grade adults in a 
certified institution or training colony for mental 
defectives for a period of not less than six months; 
and 

(2) General routine duties in the hospital wards 
of a certified institution or training colony for 
mental defectives for a period of not less than six 
months (with, in the case of (a) only, an additional 
period of not less than three months in the work of 
the clinic attached thereto); and 

(3) General routine duties in the class rooms of 
the school for mentally defective children attached 
to a certified institution or training colony for 
mental defectives for a period of not less than six 
months; and 

(4) The supervision, control, and training of 
mental defectives at work in the day rooms, 
dormitories, and villas, or, in the workshops and 
workplaces, ov, in the laundries, kitchens, and 
dairies, or, on the lawns, gardens, and farm, of or 
belonging to a certified institution or training 
colony for mental defectives for a period of not less 
than six months. 








A LITTLE FRENCH. 


Une infirmiére ne doit jamais, quel qu'il soit, 
permettre de juger son supérieur. 

Son devoir est d’exécuter silencieusement et ponctuelle- 
ment les ordres recus. 

Elle ne doit jamais parler de ce qu'elle sait, 4 plus forte 
raison de ce qu'elle ignore. 

Elle doit considérer les soins les plus humbles, les plus 
vils, comme les meilleurs qu'elle puisse rendre. 

Ordre, propreté, activite, ponctualité, silence, voila ses 
moyens d'action. 

Le malade a tous les droits de se plaindre, l’infirémire 
aucun. 

Elle doit respecter son costume comme un costume 
religieux et l’'aimer comme un costume militaire. 

Et enfin ce grand principe qui résume & lui seul toute 
l’action des infirmiéres: Faire le bien et disparaitre. 

G. H. de G. 


se 





The origin of words is very significant. Hospital comes 
from the Latin hospes, which means a guest. It has the 
same origin as those charming words hospitable and 
hospitality. Ponder on this a moment. It means that 
the patient is a guest, not a case nor @ specimen, nor 
anything else but the object of whole-hearted hospitality, 
by hospitable and kindly hospital folk. Host probably 
comes from the same charming source. So, every hospital- 
worker is a host or hostess to every patient in the hospital. 
—E.F.G. in “ Hospital Progress.” 





We are sorry to learn that Dr. Barnardo’s Homes, 
which support “the largest family in the world,” are 
suffering considerably owing to the strike. This is thei! 
Diamond Jubilee Year, and great efforts were beifig made; 
but meetings, including one in the Central Hall, West- 
minster, at which three Cabinet Ministers had promised 
to speak and collections all over the country, had to be 
cancelled, with a consequent loss of funds for the support 
of their children. They have at present in the Homes 
7,636 boys and girls to maintain. 
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NURSES’ FUND FOR NURSES. 
Great good news ! 
See announcement in the first page of our 
“‘ Nursing Notes.”’ 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE NursinG Times, St. Martin’s Street, 
London, W.C.2. Cheques and postal orders to be made 
payable to ‘“‘ Nurses’ Fund for Nurses.” 


Donations to May 25th. 


£s. d 

Per Mrs. Cooke, sale of matches dat one 10 O 

Mrs. Taylor, Leeds (collecting card) ... o« £0 OD 
Matron and Nursing Staff, the Infirmary, Burn- 

ley ey ee RY ie Rat pio EO 

A Friend ”’ axe vi his mv +e 2.6 

S.O ete See ose ose aad eee 2 0 

3 4 6 

Already acknowledged ve ss ce SIO be 8 


Princess Marie Louise will open a Georgian Pageant and 
Fair at Headington Hill Hall, Oxford, in June in aid 
of the Oxfordshire Nursing Federation. The pageant 
scene will represent the visit of King George III. and his 
Queen to Oxford in 1786 





Block by courtesy of the Daily Chronicle.) 


THE QUEEN AT ALDERSHOT. 

Our illustration shows the Queen among the Army 
nurses at Aldershot on Friday last week; the matron-in- 
chief, Miss Hodgins, R.R.C., is on the left of the picture. 
One of the additions commemorated on the tablet unveiled 
by Her Majesty consists of three small wards, a sitting- 
room, a bathroom and beds for eight children; the other 
has accommodation for three maternity cases. Sir Philip 
Chetwode explained that suitable hospitals were rarely 
found near garrison towns and nursing homes were often 
too expensive for the average officer. After the ceremony 
Her Majesty visited the wards of the Louise Margaret 
Hospital and the Home for Children. 


NURSES’ CAMP. 


The annual camp arranged by the Nurses’ Missionary 
League for fully-trained nurses or those in course of full 
training is to be held from June 12th-26th. The camp is 
not under canvas, but is to be housed in Normanby House, 
Sandsend, near Whitby, quite near to sea and woods and 
moors. Any nurses who can get their holiday at this 
time are invited to write for further particulars to Miss 
J. Macfee, 21, Frognal Lane, Hampstead, N.W.3. 





The Works Governors Committee, Bristol Royal 
Infirmary, have presented an oak bookcase and complete 
set of the “ Encyclopedia Britannica’ to the nurses’ 
library. Miss McManus, R.R.C., matron, and Sister 
Long acknowledged the gift. 





(Photo Central Press. 


THE QUEEN AT ALDERSHOT. 
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GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES. 


Miss Musson, R.R.C., presided on Friday of last week 
over the ordinary monthly meeting held at 20, Portland 
Place, London. Sir Wilmot Herringham, M.D., the late 
Chairman, was unanimously elected Vice-chairman. 


The New Register. 


The Chairman laid before the Council a copy of the 
Register for 1926. It contained, she said, 48,735 names 
and showed that there were 387,64 nurses on the general 
part, 207 on the male part, 6,349 on the mental part, 360 
on the mental defective part, 970 on the sick children’s 
part, and 2,083 on the fever part. Since the register went 
to press the total number of registrations had increased 
to 52,597 

The Strike. 


The Chairman explained the measures adopted fot 
carrying on the business of the office during the strike. 
An emergency committee of chairman and committees was 
appointed, but happily was not called upon to meet. The 
question of postponing the May examinations was left 
until the last minute, but on May 10th, when the strike 
was still in progress, it was decided that postponement was 
inevitable. Considerable difficulty had been experienced 
in fitting in fresh dates for the halls required. However, 
May 31 and June | had been fixed for the written part, 
and the oral and final examinations would take place 
during the first two weeks in June. There would be about 
3,700 candidates. 


Progress of Registration. 


Of the 55,309 applications for registration otherwise than 
by examination, 52,244 have been approved, 1,860 declared 
ineligible and 1,169 withdrawn, leaving only 36 still to be 
dealt with. Nurses to the number of 1,793 have been 
registered by examination. It was reported that the fees 
of 35 nurses whose applications for registration were not 
in conformity with the rules could not be returned as no 
addresses were available. 

The Office. 

The General Purposes Committee reported that during 
April 8,948 letters had been dealt with in the office, 68 
interviews granted, and 166 permits issued for the State 
uniform 

The Highfield Hospital of the Sunderland Union was 
recognised as a complete training school. After consider- 
ing applications for registration im camera the Council 
adjourned until June 18. 

A list of hospitals approved as training schools for nurses 
has been issued by the G.N.C. for England and Wales. 





The annual Re-union of the King’s College Hospital 
Nurses’ League will be held at King’s College Hospital 
on Saturday, June Sth, at 3 p.m. Miss Willcox, R.R.C. 
(Sister-Matron) will be delighted to see all members of 
the League at King’s on that day. 


King’s College Hospital garden féte and sale of work 
will be held in the Out-patient Hall and Hospital grounds 
on Thursday, June 10th, 3 to 9 p.m., and will be opened 
by the Countess of Dalkeith. The Hospital will be open 


to inspection. Exhibition and demonstration in the 
pathological and -s-ray departments; miscellaneous 
stalls; character reading. Teas in the nurses’ dining-room 
and the refectory. Mr. A. M. Skinner’s orchestra will 
play. Tickets from the Sister-Matron, the Appeal Secre- 
tary, and at the porter’s lodge. Admission Is. (after 
6 p.m. 6d.). 


In 1882 the nursing staff of Blackburn Poor Law 
Infirmary numbered 2; to-day there are 82. We are glad 
to note that the Mayor in opening the new nurses’ home 
said no one had more right to be properly housed than 
the members of the noble profession of nursing. 








MACHINERY AND HUMANITY. 


Speaking at the annual meeting of the Hexham Nursing 
Society recently, Dr. Ethel Williams said there were two 
main principles at work in society to-day, two ways in 
which modern progress might be said to be working itself 
out; they appeared to be opposed to one another, but she 
believed they were not necessarily so. The first was seen 
in the industrialisation of society, in the methods of organ- 
isation, and in the increasing use of machinery. To-day 
industry was being mechanicalised in a way that was often 
de-humanising and de-moralising. There was a danger 
that men would lose the creative sense they had in their 
work, and become simply cogs in a machine in which they 
took no interest. But against this de-humanising ten- 
dency there was set the great humanising work being done 
by such societies as this; the work of human help and 
courage; of giving a hand to brethren who might be in 
difficulties. As long as such humanising principles played 
as big a part as they did in modern society she thought 
they could look with equanimity upon the other side; 
indeed, they could welcome it, for it meant a great share 
of comfort and happiness for the nation. But if the 
humanising principle did not exist, then the modern 
industrial world would deserve to vanish under the sea, 
like the legendary lost Atlantis. 





A SOUTHSEA MATRON. 


Miss H. G. Cumming writes from 5, St. Andrew’s Road- 
Southsea, to a Portsmouth paper with regard to the 
suggested public recognition on the occasion of her 
retirement as matron from the Victoria Nursing Associa- 
tion: ‘‘ While I deeply appreciate this very kind sugges- 
tion, it would make me unhappy to know that the sick 
poor were asked to give contributions. I know their 
difficulties only too well, having worked among them so 
many years. I know, also, that I have their love and 
appreciation for any services that I have had the privilege 
to render, and that will be a lasting memory to me.” 





Captain Amundsen’s medical equipment consisted of 
‘“ Tabloid ” cases specially fitted for the purpose. ‘‘ Tab- 
loid ’’ medical equipments now hold the unique record 
of having been first and second at the North Pole and 
first and second at the South Pole. 





SCOTTISH NOTES. 


Seottish Matrons’ Association. 


Owing to the National emergency the summer meeting 
arranged for May 29th will not take place. 


Nurses’ Memorial to King Edward VII. 


The bazaar in aid of the endowment fund of this Home 
for Retired Nurses will take place on Wednesday, June 
9th, at 9, Chamberlain Road, Edinburgh, from 2.30 to 
8 p.m. It is expected that the Countess of Elgin will visit 
the bazaar in the course of the afternoon. Admission, 
including tea, Is. If desired, tickets may be obtained 
beforehand from Miss Graham, 15, Alva Street; Miss 
Bladon, Royal Infirmary; Miss Cathart, The Elms, 
Whitehouse Loan, Edinburgh, or any member of Com- 
mittee. , 

A Pioneer Nurse. 


At the opening by Provost A. M. Macewen, of the 
Municipal Child Welfare Centre at the Forbes Dispensary, 
Inverness, Dr, John Macdonald, M.O.H., said he was sure 
there was:no doubt whatever that the pioneer of social 
work of that kind was Nurse Nicolson, the first Queen's 
nurse in Inverness, who really paved the way for any 
development in that direction. The object of the Centre 
was, generally speaking, to give parents an opportunity of 
learning the newest and best methods of ing after 
their own health and that of their children, to prevent 
illness and crippling by ante-natal su ision of the 
mother; and routine examination of children from birth 
to 5 years of age. 











ng 





THE NURSING TIMES 489 





SOME NEW BOOKS. 


STELLA BENSON’s many admirers will like to travel , 


round this great globe, or as she prefers to call it, this 
little world, in her company; to visit with her the States, 
japan, Hongkong, Peking, India, Indo-China and other 
places. It is not perhaps so much that she looks at things 
from an original point of view, though she certainly does, 
s that she has the courage to own to her preoccupation 
vith the “‘ little midges of seeing and hearing ’’ that are 
caught in the spider-web”’s-of her memory. Her 
ittention is filled with curious happenings connected 
with “‘ everything or nothing, with spiders and spaghetti, 
boarding-house keepers and beetles, puppies and Prime 
Ministers.” Noble people, Miss Stella Benson suggests, 
m seeing, for instance, the Taj Mahal, absorb its wonder 
is they might a sonnet or a sonata, and walk about on 
he lizards and the beetles and the tourists without 
noticing them. Her memory of Akbar’s tomb, she 
dmits, is thrown out of perspective by “ the intrusion 
of a tree in the garden which was quivering with the 
presence of a great many peculiarly charming gibbons. 
Chey had grey velvet coats and black earnest faces. 
ne realised suddenly that there were hundreds of live 
gibbons to one dead Akbar. From every loophole in 
their great green fortress, their kindly perplexed faces 
looked out between grey hands parting the leaves of the 
tree.” At the Taj it is the gharry horses with blue 
bead necklaces that catch her eye, and she fancies their 
thoughts: ‘‘ Well, what price those darn thorough- 
breds and Rolls Royces now? I've got my beads on!” 
Or it is the cows, which in India ‘“‘ occupy the same 
position in society as women did in England before they 
got the vote,” that is to say, they are “‘ revered but not 
encouraged.”’~ The ‘‘luminously myopic eye’’ of the 
cow and her “ cheek grooved by a perpetual tear that 
suggests that her life is empty of delight” is a moving 
sight. The bitter reflection of the ox on his hump calls 
forth another amusing passage. There are little cameos, 
like that description of the Grand Canyon in Arizona, 
that engrave the scene in our memories even though we 
may never slip over the rim of the desert into “ blue air 
perforated by blood-red towers,’’ our stirrups hanging, 
as it seemed, parallel with the mules’ necks. But no 
more quotations. Read it, you who loved “ Pipers and 
a Dancer ” and those other fantastic books! (Macmillan, 
8s. 6d.) 
A Jolly Good Story. 

What a relief, in these days of problem novels and 
psychological vivisections, to come across a “ jolly good 
story,” a book of real life and adventure, of mystery, self- 
sacrifice, fighting, and a little love, set partly in an 
English country house and partly in the deserts of Africja. 
And yet ‘‘ Beau Geste,”” by P. C. Wren, is not only a jol y 
good story (for quite a good plot may be woven about 
puppets), but a book of real men and women, especially 
men. When the great blue sapphire disappears from 
Brandon Abbas, Beau and Digby, and Michael Geste, all 
three run away, Beau to take the blame for a reason he 
alone knows, and his brothers because they know he is 
innocent. Terrible days in the service of the Foreign 
Legion, in a fort manned by dead men, and in a trek 
across the desert pass before the mystery is solved. That 
the public in general appreciates this fine story is evident 
from the fact that 17 editions have ap in less than 
ate P aa The book is published by John Murray at 

s. 6d. 
An Old Problem. 


_. WE confess to a feeling of disappointment in reading 
Storm Jameson's ‘ Three Kingdoms.’ True, the coloured 
jacket gives the theme away— it is identical with that of 
Mr. Hutchinson’s “ This Freedom,”—so we knew that we 
were in for a moral lecture; but it cannot be said that 
- characters come to life very successfully. Laurence 
torm, the business woman, is like no business woman 
this particular reviewer has ever met in a somewhat 
varied experience, nor is it credible that even a very 





young woman would make the mistake of “ letting 


| down ’’ a subordinate in the presence of the most impor- 


tant client on the first day of her promotion to the 
manager’s chair; it is all terribly smart and clever and 
scintillating, but—is it life? And where does the de- 
scendant of good old Yorkshire stock get the “‘ gutter- 
snipe”’ strain? It is a queer and incongruous mixture 
not flattering to. Yorkshire. The talk between 
Laurence and the chief client in places reads like an 
extract from a manual on successful salesmanship and 
in others like feminist arguments that were already 
stale a dozen years ago. That is how some of us 
talked 20 years ago; the things Laurence did are the 
kind of things some of us did 20 years ago when we 
wanted to prove ourselves ‘“‘ business women.’ But 
there is one little gem in the book: the study of 
Laurence’s child; that is worth a great deal. Some day, 
perhaps, Miss Jameson will give us a true, delicate, 
lluminating picture of the mind of a child. She could 
do it exquisitely. (Constable, 7s. 6d.' 





Short Stories. 


Miss Peters’ Special and Other Stories. By Alice F. Webb. 
(H. R. Allenson, Ltd.) Price 2s. 6d. 

Tuts is a collection of short stories of life in New 
Zealand which have already appeared in Dominion news- 
papers. ‘‘ Auntie in Hospital ’’ is an amusing account of 
an old lady’s eccentricities in a hospital ward and of her 
agility in quoting texts in support of her arguments. In 
“Patients and Patience ’’ the description of the nurses 
is amusing. ‘‘ Of course,’’ a patient remarks, “ the 
uniform gives a certain power of command to these 
determined young persons. I laughed often to see the 
meek obedience with which we obeyed the behests of even 
the very youngest of them. But when you are lying 
helpless on your back with a clinical thermometer in your 
mouth and a uniformed nurse taking your pulse, weakness 
of spirit descends upon you, and remains with you.”’ 


Essays. 


“Essays on Lire,” by Clutton-Brock (Methuen, 6s.), 
is a book for the quiet hour. Many of these essays, Mrs. 
Clutton-Brock tells us in a preface, were not written for 
publication but for the sheer pleasure of the writing. 
That is how all good writing is done; certainly writing 
that reaches the heart of the reader, as these essays do. 
When Mr. Clutton-Brock died rather more than two years 
ago he left a mass of literary work, and from this his wife 
has made selections for this volume. Whatever the 
theme, Mr. Clutton-Brock’s thought is clear and illuminat- 
ing; a book to buy and to keep by the bedside. 


Poetry. 

In “A Popular History of English Poetry” (Philpot, 
5s.) T. Earle Welby, author of “ Swinburne: a critical 
study,”’. has written a small volume “ for a public which 
knows English poetry chiefiy through anthologies. He 
traces the pedigree of English poetry not from Anglo- 
Saxon sources, but from the poetry of Provence, thus 
leading it back to Rome, and through Rome to Greece. 
It is a fascinating story, and lovers of our national poetry 
with this little book on their shelves no longer have any 
excuse fo? ignorance of at least the outlines of our great 


poetic heritage. 


London. 

For 6d. you can have a guide to London which will 
tell you what to see, how to get there and where to stay. 
Maps of trams and buses and tubes, the principal sights in 
and around London, its amusements, its shops and a most 
useful list of hotels at prices ranging from 10s. 6d. to 4s. 6d. 
for bed and breakfast—all this information will be found 
in the very practical booklet, ‘‘ London, 1926,” issued by 
the Residential Hotels’ and Caterers’ Association of 
26, Woburn Place, London, W.C., where free advice is 
given on accommodation in London. 














OUR LAWN TENNIS CUP COMPETITION. 
Hackney Hospital v. Eastern Hospital. 


This match was played at the Eastern Hospital on 
May 20th. The weather was showery, but it was found 
possible to play the complete six sets, all of which were 
won by the Eastern. The “‘A”’ sets were keenly contested, 
but the standard of play showed that the players were 
somewhat out of practice, though some good rallies were 
seen in the final set. Sister Graham played well for. the 
winners and Nurse Fletcher made a good partner. For 
the Hackney Hospital Sister Poole played a steady game 
and Nurse Cooper did good work at the net. The scores 
6—2; 6—4 in favour of the Eastern. 

Eastern : Sister Graham, Nurse Fletcher. 
Hackney : Sister Poole, Nurse Cooper 

The “‘B” teams were more evenly matched, and the 
second set was a long one, eighteen games being played 
before a decision was reached. All four players worked 


were 7—5; 


Players 


hard, but the Eastern pair were always slightly superior, 
and won by 6—3; 10—8; 6—0 
Players. Eastern Nurse O'Neil, Nurse Lord. 


Hackney : Nurse Wardell, Nurse Willingham. 


Northern Hospital v. Whipps Cross Hospital. 
[his match was played on May 17th at the Northern 
Hospital. Each team won three the Northern 
gaining the match by the narrow margin of one game— 


sets, 
°6 to 25 

Northern ‘‘A’’ Team (Sister Barry and Sister Marsh) 
beaten by Whipps Cross “‘A’’ Team (Miss Thorpe 
and Nurse Elliott) 7—5, 6—1, 6—2. The match was 
very interesting, both sides playing excellent tennis. 
The Northern started well and gained a substantial lead 
1 the first set, but were unable to maintain it owing to 
steadiness and hard hitting of their opponents, who 


we 


re 





eventually won all three sets, being undoubtedly the 
better pair 
Northern B Team ,Nurse Holloway and Nurse 
Gillespie, then ‘played Sister Christie and Nurse Hill, 
W ps Cross ‘‘B” Team. Here the Northern couple 
easily outclasssed their opponents and won all three sets 


6 


scores 6—1, 4,6 
Matehes in the First Round. 


Other Results. 

Full reports have not yet been received of the following 
matches, but we are able to give the winners :— 
Prince of Wales’ Hospital beat North Middlesex 

(38 to 21 games). 


the 


King’s College beat West Ham Auxiliary 
(30 to 18 games) 
Southwark beat St. John’s, Wandsworth 
(29 to 19 games) 
Bethnal Green beat St. Mary’s, Paddington 
(32 to 29 games). 
London Hospital beat St. Mary, Islington. 
Joyce Green beat Bexley Mental Hospital. 








Somerset C.N.A. has a pension scheme whereby a 
yearly premium of £10 shall be paid in respect of each 
nurse, half to be contributed by the employing association 
and half by the nurse, the payment of 35 premiums to 
entitle a nurse at the age of 55 to a pension of £51 10s., 
or 40 premiums at the age of 60 to £73 15s. a year. 


Referring to the difficulty in obtaining candidates for 
training, the president of the Cornwall C.N.A., Mr. A. C, 
Polwhele, said if education was confined to a common 
syllabus a time would arrive when we should have no 
food to eat, no clothes to wear, and should revert to a 
primitive state and become like tadpoles, all heads and 
no limbs ! 


At the annual meeting of the Lewes D.N.A. it was 
reported that the Charity Commissioners had concluded 
the business of the sale of the Nurses’ Home in Priory 
Crescent. At their express wish the scheme included 
gifts to Sister Osmond and Nurse Mailing of £50 each 
in special recognition of their good work. 
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COLLEGE OF NURSING. 


The Opening by the Queen, 


Of course not all the 25,000 members of the College can 
be accommodated at the opening by the Queen on 
Monday! So the lucky numbers have been drawn from 
a big tub, as explained last week. The occasion will be 
an unforgetable one. The Archbishop of Canterbury will 
take part in the ceremony. 

Public Health Section. 


It is hoped that the announcement under this heading 
last week has been read and noted by members. The 
support in the coming election of the Section’s nominee 
Mrs. E. A. Warren, superintendent school nurse and health 
visitor, inspector of midwives, Leicestershire County 
Council, is asked for. Mrs. Warren’s manifesto will be 
found in last week’s NuRSING TIMEs. 


Blackburn. 


Thete will be a meeting at the Royal Infirmary by 
kind permission of the Hospital and matron on Wednes 
day, June 9th, at 8 p.m. Miss Viney (Local Branches 
Secretary) will speak on the work and aims of the College 
All nurses are asked to attend, and to send in their names 
to Miss Gibbons, Royal Infirmary, Blackburn. 


Bradford. 


Miss Mathers has invited the members to Ilkley next 
Saturday, June 5th; they will meet at the Bradford 
Alhambra at 2 p.m. Special "bus facilities can be arranged 
for not fewer than 20 members. Acceptances to be sent 
to the hon. sec., St. Luke’s Hospital, not later than 
Wednesday (2nd). 

Chesterfield. 

Members and their friends had a most enjoyable time on 
Wednesday evening last week when Miss Jones, matron, the 
Infirmary, gave a dance. There was a good attendance; 
Miss Jones is a charming hostess and everyone thoroughly 
enjoyed the opportunity of meeting old friends. 


Sheffield. 


Owing to the strike the proposed visit to York has 
been postponed till later in the year, the picnic to 
Dovedale to be on July 8th instead of July Ist. The 
tennis courts at Stone Grove are now open for members 
and friends; full particulars from Miss Hill, hon. sec., the 
Royal Infirmary. Nurse members of the Student 
Nurses’ Association are admitted to the club at 7s. 6d 
for the season. It is hoped that all interested will avail 
themselves of this splendid offer. Any College member 
wishing to be present at the At Homes to be held by 
Viscountess Cowdray at the College on Tuesday and 
Wednesday, June Ist and 2nd (3 to 5 p.m.), may obtain 
tickets from the hon. secretary, 432, City Road; up to the 
present it has been impossible to arrange excursion fares 





Those who live with the life of Christ, and share His 
sacrifice, are those who bring the true meaning into th: 
daisies, and its joy into the lark’s song; they are the 
people who make the world young wherever they live 
and die. The boys and girls will grow old, and carry 
freshness in their hearts always, because in their youth 
one who was greater than they used to be among them, 
every day teaching them to bring loveliness into all 
common circumstances by bringing God’s grace into 
them.— From ‘‘The Saintly Life,” by George Congreve, 
5.5. J.B. 


We are very glad to learn that the nurse at St. Luke’ 
Hospital, Bradford, upon whom, as we reported last 
week, a razor attack was made by a patient, is making 4 
goed recovery and that it is hoped she will again be 00 
duty after a time and able to complete her training. 


A training course for nursery nurses has been started 
at the Natal Training College, Maritzburg, South Africa. 
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THE VALUE 


An old nurse, who has fallen on hard days and bears 
her trials without grumbling, surely owes her contentment 
to the fact that she had so many hobbies in her youth that 
she never became self-centred. At any rate, in the course 
of a letter she writes :—‘‘ I wish all nurses would have a 
hobby of some sort, then they would not think so much 
about themselves. I have met two lately who were un- 
happy and discontented. When I was young my fellow 
nurses called me funny, as I collected stamps, coins, 
insects, seaweed, ferns, séeds, grasses, or anything I found 
on my travels, so I never had time to worry about my 
self.” Here are some suggestions from the Lady's 
Companion :— 

Cretonne, 


Cretonne has been so fashionable lately that nearly 
everyone can boast some remnants of it in her scrap-bag. 
A small odd piece is sufficient for a pincushion or for one 
of those fashionable handkerchief aprons. Bigger pieces, 
of course, can be used in a variety of ways. For one thing, 
they make up into most delightful wall-pockets. 

Instead of having two or three small pockets scattered 
about on the walls of the room, it is better to have just one 
big pocket made with a good number of divisions. A 
generously proportioned pocket of this kind can be made 
from a strip of material about 30 inches long by 17 in depth. 
Another piece of material, of the same length, but only 
half as wide, should be joined on at the bottom and sides 
to form a deep pocket, and then divided into four by rows 
of machine stitching. 

These four divisions will be found to be large enough to 
hold any number of laces and ribbons and collars, while at 
the top there is room for another pocket, narrower this 
time, and made with two small divisions at either end and 
one long one in the middle which will hold brush and combs. 
An effective finish is provided if the edges are all bound 
with black sateen. 

The same kind of pocket can be made simply for holding 
boots and shoes, but in this case it need not be quite so 
deep and should be quite considerably longer, so that there 
can be plenty of divisions. 


An “airing” board is a useful thing to have in any 
bedroom. All you need for this is a length of cretonne, 
and a long, narrow piece of wood—about 20 inches by 7 
is a good average size. The only making consists in 
covering the wood with cretonne, taking care that the 
material fits on tightly without any creases, and fastening 
it at the back with small tacks. In front, you screw three 












































THE BEDSPREAD. 














OF HOBBIES. 


hooks along at regular intervals, and on these you can hang 
any lingerie or blouses which require a little airing. The 
board is hung to the wall by a loop of the material, and this 
can be finished off by a posy of silken fruits clumped 
together at either side where the loop is joined to the board. 


An Effective Bedspread. 


An effective and at the same time very economical 

bedspread, combining flowefed and plain material, can 
be made at home for less than half the cost of a bought one. 
Remnants of cretonne, printed cotton, etc., can often be 
picked up at the sales, and if you are fortunate enough 
to secure such a bargain here is a splendid idea for using 
it up. 
_ For a full-sized bed you will require five yards of 31 
inch flowered cretonne or striped cotton material and 
about three yards of plain casement cloth in the dominat- 
ing colour of the design. Cut the cretonne into two and 
machine down the centre, matching the pattern as evenly 
as possible. If you do not possess a machine, you must 
back-stitch the material so as to make it strong. Then 
cut the plain casement cloth into three length-wise strips 
and make a narrow hem all round one edge. 


Before beginning to stitch the strips to the cretonne, 
leave about ten inches of the casement cloth at each 
corner; this is to allow for mitreing the corners. Then 
stitch the strips securely to the centre-piece and mitre 
the corners. Press the bedspread on the wrong side. 

If you would like to make a more elaborate bedspread 


the same idea could be carried out, using patterned . 


washing silk for the centre-piece and dyed shantung for 
the border. The latter would make an ideal present. 


The old-fashioned “ patchwork quilt,” which our 
grandmothers adored so much has made an appearance 
again. The contents of the family scrap-bag come in 
very handy here, and all kinds of plain, brocaded, and 
figured silks, satins and velvet can be utilised for a silk 
coverlet. If you prefer a washing quilt, which is really 
much nicer for the summer, it is better to keep to all 
manner of cottons and checks, as silks and cottons do 
not mix well. 
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ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and ls. (see coupon). 


Nurse taken ill at ease (A.B.).—I am asked if a nurse can 
claim fees for the time of her illness in the following cir- 
cumstances : nurse catches from patient influenza and is 
told by patient’s people to go home, and if they need her 
when she recovers they will have her back. 
they do not need her when she recovers, but, nevertheless, 
she can claim nothing for services she has not rendered or 
for a time when she was not competent to render any. As 
usual the nurse has gone to the wall in this case. For 
if the house were at all decently run, the nurse should have 
stopped in it and been nursed inherturn. All the patient’s 
people did was to fire her out the moment she became a 
menace to them 

The Return of Uniform (X.X.).—The remuneration for 
your services as a nurse consists of a salary, board, etc., and 
uniform. You received a slip in 1919 stating that the 
uniform after 12 months ceases to belong to the Guardians. 
Included in the list on this slip is a “‘ wrap.” This should 
be given every three years, but none has been received 
since 1919. ‘At the request of the doctor and the super- 
intendent nurse you are now to receive a cloak for out-door 
wear, but on applying for it the cloak is refused unless you 
give up the “wrap.” Clearly this is wrong. After 12 
months—that is, sometime in 1920, the wrap ceased to be 
the property of the Guardians and became yours. When 
it became yours you could do what you like with it. As 
a matter of fact you and the other nurses still possess this 
wrap. But it is yours and not the Guardians’! In fact 
you are really entitled to two more wraps by this time. 
In any case the demand for the wrap is ultra vires and an 
illegal demand. Resist it 

Deed of Gift (Eyre.).— You do not say to what the deed 
of gift is to apply—whether to lands or leasehold houses or 
movable property, such as furniture or jewellery. It is 
therefore impossible to advise you as to the exact form. 
Assuming, however, it is to be a deed of gift of ‘‘ chattels ”’ 
—that is, furniture or jewellery—it is essential that the 
deed should be in writing, be sealed and signed, and be 
witnessed. In an ordinary case of chattels a 10s. stamp 
is required, and this is impressed for you at Samerset 
House, and no charge is made; and thus completed the 
deed must be delivered to the person to whom the gift is 
being made. 

Claim for Accident (0.).—You have nothing to do with 
the Insurance Company; that is for your employer, who 
may or may not have sufficiently protected himself by 
insurance. Your claim is against your employer. You 
can claim from him either under the Employers’ Liability 
Act, under which you can get larger compensation but into 
which the question of your contributory negligence may 
enter, or under the Workmen’s Compensation Act, when 
the compensation given is on a lower scale, but into which 
no question of contributory negligence can enter. As you 
say you have a solicitor you should state the facts to him 
and learn from him the comparative advantages offered 
in your case by the two methods. Of course you have a 
claim, but ignore the Insurance Company. Your claim is 
against your employer : remember that. 

The Maternity Dilemma (B.A.).—If a patient retains 
your services for one month from a fixed date, and she 
has made a mistake in her calculations and is taken ill a 
month or more later or sooner, then she has forfeited her 
right to your services when the child is born and you can 
lawfully fulfil any engagement you have made either after 
or before. If it should turn out that you can give her 
some time before going on, and you do so, you are entitled 
to be paid pro rata, and if you are unable to secure work 
for the period she reserved but during which she did not 
require your services, then you are entitled to claim your 
full fee with fair allowances for board and lodging (say, 
40s.) a week for the period. And if you nurse her, say for 
a fortnight in a period not agreed upon and then have to 
go on to another case, you are entitled to do so. 


Of course | 
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THE PUBLIC HEALTH NURSE. 


“ The effect upon the young life of the community is 
marked, not alone in the lowering of the infantile death- 
rate from an average of 104.5 at the beginning of the 
century to an average of 45, but in the raising of the 
general standard of good health. As an example of this 
latter, at a recent medical inspection of school children 
at age of five, of 68 children examined in two afternoons 
66 had been attendants at the Child Welfare Centre, and 
each record card of these latter was a blank as to defects 
found.”— Report of Dr. W. B. Barclay, M.O.H. for 
Weymouth. 








M.A.B. NOTES. 


Miss M. E. Quinlan has been confirmed in her appoint- 
ment as matron in the infectious hospitals’ service. 

Nearly £2,000 is to be spent on equipping the new 
nurses’ home at the Leavesden Mental Hospital. 





NEWS ITEMS. 


The annual meeting of the Ranyard Mission will be 
held next Tuesday (June Ist) at 3 p.m. in the (Small) 
Central Hall, Westminster, under the chairmanship of 
the Bishop of Woolwich. Organ recital at 2.30 by Mr. R. 
Bertram Hudson, F.R.C.O. 





The 28th annual report of the Peckham Nursing Associ- 
ation (Ranyard Nurses) shows how much their work is 
appreciated, and how very great is the need for such aid 
in the homes of the poor when sickness makes its appear- 
ance. The report shows also that many more cases have 
been attended during the past year, all previous records 
having been broken by the 22,243 visits paid. Although 
the deficit is less than in any previous year and contri- 
butions from patients and their friends amount to a larger 
sum than ever before, money is still needed. Friends have 
helped by organising concerts and other entertainments. 





It has been decided to proceed with a scheme for a new 
home for the district nurse at Astwood Bank, says a 
Worcester paper. Since the present house was bought a 
fish and chip shop has been opened on one side and a 
garage with a gas engine on the other, and the Rev. I. H. 
Balmforth pointed out that it was essential for the nurse 
to have ‘‘ a quiet place to take her rest.” 





Things seem to be in a bad way at Madeley (Shrewsbury) 
Union, where the charge nurse sleeps near the wards and 
has evidently no chance of proper rest; the position has 
naturally been refused by applicants and there is now 
no trained nurse. The Guardians refused to spend money 
on improving the quarters as they ‘would cease to 
exist in 1927." A temporary nurse is to be engaged at 
two guineas a week. 





Lady Sheffield presented certificates and bonus for 
services to the nurses of the Cheshire County Nursing 
Association recently, as follows :—Nurse Eva Diamond 
(18 years’ service), Nurses Florence Sutton and Florence 
Jones (each 4 years’ service), Nurses Florence Fryer, 
Lilian Dale, Elsie Wright, Annie Lewis, Alice Lloyd, 
Lucy Bingham, Maude Mills, Blodwyn P. Roberts and 
Irene Hughes (3 years’ service). 





Speaking at the 16th annual meeting of the Hampstead 
Nursing Association (25, Heath Hurst Road), Dr. F. E. 
Scrase,'M.O.H., said he hoped that with the re-organisation 
of the health services of London which was pending the 
Nursing Associations would be placed on a firm and proper 
footing. During the general re-shuffle which seemed to 
be foreshadowed with the abolition of the Poor Law, these 
associations found no mention, but that was an omission 
which would doubtless be remedied. 


Mrs, Sarah Jackson, of Llangunilo, left £300 to Nurse 
Littlewood if still in her service. 
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HE high food value of ‘ Ovaltine” 

combined with its attractive flavour me 
and ease of assimilation, make this 
delicious food beverage invaluable during 
and after illness. 
No other form of nourishment possesses such invigorating and sustaining power as 
“Ovaltine”. It is a concentration of the nutritive principles of ripe barley malt, rich 
creamy milk and eggs—with a cocoa flavouring. One cup of “Ovaltine” has the food 
value of three eggs. It is a complete food—supplying nourishment for every tissue of 
the body and promoting general nutritional welfare. 


Patients do not tire of ‘“Ovaltine” as they do with the routine egg and milk diet or 
insipid foods. It is well borne even in cases of impaired digestion or other alimentary trouble. 


The value of ‘‘Ovaltine” for maintaining and building up health and vitality in illness 
and convalescence is recognised in all important Hospitals, Sanatoria and Nursing Homes, 


OVALTINE 


TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 
1 Sold by all Chemists at 1/6, 2/6 and 4/6 


RUSKS 


| More appetisin; 
easily digeste 
and much more 


nourishing than 














The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen's Gate, S.W.7 


ordinary rusks 
or biscuits, 
Price 1/6 and 2/6 
per tin 
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Q.V.J.1. 


Her Majesty the Queen has been graciously pleased to 
approve the appointment of the following to be Queen’s 
Nurses (training home in_ brackets) :—Caroline O. 
Harrison and Grace M. Kentfield (Birmingham, Moseley 
Road); Elizabeth Ferrar and Beatrice D. Webb (Birming- 
ham, Summer Hill Road); Edith E. Bryant, Nora Clews, 
Margaret E. Lamb, Lilian M. Prior and Thirsa P. Stevens 
(Brighton); Bertha Hope (Brixton); Alice C. Hewitt 
(Burnley); Daisy E. Andrews, Florence M. Bacon and 
Ivy C. Jeffreys (Camberwell); Ivy G. Westlake (Fulham) ; 
Doris Herworth (Gateshead); Hilda Radford (Grimsby) ; 
Anne A. Clark, Laura G. Knight, Winifred N. Larn and 
Elizabeth McCrone (Hackney); Marion G. Churchman 
(Huddersfield); Frances Allen (Kensington); Ethel Brier, 
Nellie Curwen, Mary Daly, Edith A. Dowson and Catherine 
Hoey (Leeds Central); Emma Curtis (Leicester); Gladys 
I. Foulkes, Frances M. Gavin, Gwendoline Jones and 
Lucy Pennington (Liverpool Central); Winifred Harrison 
and Anna Molloy (Liverpool North); Laura Bettanay 
(Liverpool West); Hilda Wragg (Manchester, Salford) ; 
Alice M. M. Girdlestone, Lucy M. Howell, Elsie Mothers 
and Winifred E, L. Tennant (Metropolitan); Helen 
Grandison and Mary Cogan (Northampton); Eleanor I. 


Hewitson (Paddington); Edith E. Horn and Florence E. 
Warren (Plaistow); Hildred L. Hoskins, Dorothy R. G. 
Shimmin and Doris Taylor (Portsmouth); Estelle I. 


Nash (Reading); Ethel Gladwin (Rotherham); Lily G. 
gridges and Frances G. Fegan (St. Olave’s); Annette 
Dunne (Sunderland) ; Sheila Kelly (Worcester) ; Constance 
I. Fletcher, Bronwen Jones and Tydvil Watkins (Cardiff) ; 
Catherine J]. Bain, Annie Brown, Helena R. M. Buist, 
Elizabeth H. Campbell, Margaret E. Clark, Annie Connolly, 
Gladys E. Cubitt, Flora Cumming, Winifred M. Downs, 
Mary A. Fraser, Jean B. Gillison, Jessie H. Hood, Frances 
Ireland, Florence Isherwood, Mary C. Kerr, Martha M. L 
McBeath, Isobel Macdonald, Mary MacLellan, Annie M. 
Montgomery, Johan Morrison, Mary M. Morrison, Sarah 
R. Munro, Elizabeth B. Peebles, Margaret E. Prior, 
Margaret W. Simmons, Mary B. Smith, Jeannie F. 
Stoddart, Grace Sutherland and Mary Taylor (Edinburgh) ; 
Jennie R. Thompson (Aberdeen); Mary Beaton, Edith A. 
Curran, Euphemia W. Horn, Ellen R. MacDonald, 
Jessie M. Mackenzie, Matilda W. McMaster, Annie E. A. 
Nisbet, Ethel M. Patterson, Mary A. Peterhannah and 
Mary B. Young (Glasgow); Elizabeth McHale (Dublin, 
St. Lawrence) 

Appointments and transfers of nurses :—Miss Alice 
Holmes is appointed to Oxford as superintendent; Miss 
Ellen E. Bridger to Kilburn and West Hampstead as 
superintendent; Miss Edith E. Bryant to Surrey C.N.A. as 
assistant superintendent; Miss Lillian E. Bingham to 
Bath as assistant superintendent; Miss Deborah Parry 
to Mitcham; Miss Maggie O’Neill to Maidenhead: Miss 
Bertha Hope to Rotherhithe; Miss Lucy M. Howell to 
St. Austell; Miss Alicia Sloane to Leigh-on-Sea: Miss 
Beryl E. G. Prager to Torquay; Miss Perthaney Bailey 
to Sutton; Miss Phoebe T. Stevens to Kettering; Miss 
Margaret H. Spokes to Ashton-under-Lyne; Mrs. Rachel 
Cramer to Sedbergh; Miss Emily Richardson to High 
Wycombe (senior); Miss Susannah Graham to Preston; 
Miss Mary T. C. Ferguson to Accrington; Miss Kathleen 
Wingrave to Caversham (senior); Miss Gertrude E. Holmes 
to Fulham; Miss Elizabeth A. Devine to Blackburn: Miss 
Jessie G. Randles to Maltby; Miss Jane S. Smith to 
Hebden Bridge; Miss Edith Bray to MHuddersfield 
maternity). 


[he Gloucester D.N.A. has decided to participate in 
the pension scheme and to pay an annual sum of £3 for 
each Queen’s Nurse employed 

Che O.V.J.I. home at Wolverhampton is to be enlarged 
by a block of seven bedrooms on the ground floor with 
1 flat roof on which, later,an upper storey may be erected. 
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NURSES IN PERSIA. 


Persia is very badly off for hospitals, and foreign 
supported hospitals provide most of the beds. A 
Government Hospital of 20 beds was opened at Teheran 
in 1917 under a French medical woman; it is not equipped 
for surgical work. In 1921 a military hospital of 200 
beds was opened two miles north ofthe city; the staff 
includes a number of Russian nursing sisters. During 
the last eleven years the nurses in British and American 
hospitals have trained a number of girls, chiefly 
Armenians. Mohammedan girls trained by the matron 
of Teheran Hospital show keenness and capability. Mid- 
wifery has been taught in some of the foreign hospitals 
and at Teheran, but the wise old woman still holds sway, 
The village of Gulhek, where the British Legation has 
its summer quarters, has a midwife who has received a 


| short course of training. 


APPOINTMENTS. 
Sisters. 


Evans, Miss L., S.R.N., Ward Sister, The Dean’s Hospital, 
South Shields. 

Trained at Hartlepool Hospital, Hartlepool; fever, 
Seacroft Hospital; Ward Sister, Fazakerley Hospital, 
Liverpool. 

SaBEY, Miss Hitpa, Theatre Sister, General Infirmary, 
Burton-on-Trent. 

Trained at Northampton General Hospital; The City of 
London Maternity Hospital; Wellhouse Hospital, 
Barnet; The Hospital, Chorley. 





7 Swirt, Miss Lit1an, R.R.C., Home Sister, Coventry and 





Warwickshire Hospital. 

Trained at Liverpool Royal Infirmary. C.M.B. cert. 
Ward Sister and Out-patient Sister at Training 
School; Night Sister, Addenbrooke’s Hospital, 
Cambridge. 

Public Health. 


Durrans, (Mrs.) ALETHEA C., School Nurse, Dudley C.B. 
Trained at Borough Hospital, Wolverhampton and 
Royal Infirmary, Oldham. Nurse, Victoria Hospital, 
Worksop; Military. Night Sister, Southbank Military, 
Southport; Masseuse, Orthopedic Royal Infirmary. 
Bradford; Infectious nurse, Lindsey C.C.; School 
nurse, Lincoln Education Committee; Night Sister, 
Fullerton Hospital, Denaby. 





RESIGNATION. 


Miss K. Durrant, matron, Paignton Isolation Hospital 
is resigning her post; she will receive a gratuity of £187. 


PRESENTATIONS. 


Nurse Longhurst, district nurse for nearly seven years 
at Worplesdon, Surrey, has been presented on her marriage 
to Mr. W. H. Braden with a cheque for £75 from 350 
friends and neighbours. To the great satisfaction of the 
district, we learn, the nurse is remaining and continung 
her work. 

Miss Rattee, District Nurse, North Petherton, near 
Bristol, has been presented with a leather handbag 
containing £54 in appreciation of her work. 





DEATHS. 


The death has occurred at the Liskeard (Cornwall) 
Union Infirmary, where she was on the nursing staff, of 
Miss Beatrice Brooke, aged 39, after several weeks 
illness. At the funeral in the parish churchyard ©! 
Liskeard there were wreaths from the staff, inmates, 
and patients. F 

Mrs. Martha Smith, better known as Nurse Smith, 0! 
Littleborough, Rochdale, died recently at the age of 79 

Nurses will regret to hear of the death of Dr. Stephen 
Paget on May 8th. His memoirs of his father, Sir James 
Paget, biography of Sir Victor Horsley, his delightful 
essays and ‘‘ Confessio Medici” are well known to nurses. 
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The right start 


Many Nurses and Mothers 


have taken the doctor's advice, 
have changed Baby's Food to 
Almata—and have seen the 


difference. 


But it is better to start on 
Almata and avoid 


and other troubles rather than to 


indigestion 


change to Almata when such 


troubles have developed. 


ALMATA 


Sold by all Chemists. 





Price 2/1 and 4/- per tin. 


A generous sample of Almata will be gladly sent post free 
to nurses who care to apply for a trial supply. Write to Keen, 
Robincon & Co., Lid., Carrow Works, Norwich. 
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UNIFORM 
sae) DRESS 


to give wonderful wear. 
Made to measure in 
Harrods own workrooms. 
Green, Navy, Purple, 
Cinnamon, Grey, Royal, 


Saxe or Black. 4 Gns 


UNIFORM 
DRESS 


(on right) 


Cloth ; tested for w .shing 
before beiig made up. 
Mauve, Grey, Butcher, 
Blue /Whie Stripe or 
Mauve/White Stripe. 
Made with new flat Pet r 
Pan Collar. Three sizes. 


26, 2“, 30 inch 14/9 


waist. 


HARRODS LTD 








NURSES’ WEAR 


ARRODS 
always see 
that Nurses’ 

Uniforms & Dresses 
are cut with suf- 
ficient width and 
strictly on regula- 
tion lines, yet they 
have the knack of 
making the gar- 
ments neat and trim 
as well. Of out- 
standing value are 
the Uniform Aprons 
with round or square 
bibs, priced from 


2/11. to 7/11 
Purchases Value 10/- or 


over sent Post Fiee in 
Great Britain 




















In a quality Sicilian certain 

















In splendid wearing Nurse > 
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Living 


Evidence 





When more than a Milk 
: Diet is called for, Doctors 
i recommend Nestlé’s Milk 


N° more convincing evidence of the value 
of Nestlé’s Milk in the successful rearing 
of Infants could be given than the thousands 
of fine, healthy Children who have been fed 
on it. 

All owe their health and fine physique to the 
body-building vitamins contained in this best 
of all substitutes for breast milk. 


Medical, Child Welfare Authorities, Nurses 


Food—made from Nestlé’s } : F o 

bit, ood bilale Dindinthits — | and Mothers place every confidence in Nestlé’s 

We reaghnss o reEve Milk and have proved it to be the cleanest, 
Ss, \ e € ; 

Invalids. purest and most dependable food for Infants. 


SAMPLE OFFER 


A sample tin of. Nestlé’s 
Milk Food will be sent poss 
free on receipt of 2 ¢ poms ard 


Sais a ae NESTLE'S MILK 


oo, _Eastcheap, London, | THE RICHEST IN 
CREAM 

















After Illness 





rebuild with |:""" 


INVALID 
BOVRIL 


For use in sickness a 
special Preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains a 309 eeceaT ‘STREET, w.1 S 
added proteids and is free @ Telephone - - —— Mayfair 6100 @ 
from seasoning. apeeheaeseecneaiwe « 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, “NURSING TIMES,” - | 
and readily assimilated 
by the most enfeebled VAM, ALEXANDER & CO. 
digestion. 3, CRAVEN STREET, 


Obtainabl» from all Chemists 


" FASCINATING HOLIDAYS 
=“ By LAKE, MOUNTAIN AND SEA 


are within your reach. Economical and educational 
@ holidays, giving the maximum of charge and 
@ enjoyment with the minimum of worry acd @ 
a inconvenience. . 


Free Illustrated Booklets from 


a » THE POLYTECHNIC TOURING ASSOCIATION - 














Trizrnons—8503 CENTRAL. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE PERMANENT TEETH: 


THEIR ERUPTION AND CARE THROUGHOUT LIFE. 
ByjF. D. Grarrrx, L.D.S., R.C.S. (Eng.). 
(Concluded) 


In those few people who have a perfect dental | being cast off. 


arch, food will not find its way into the spaces 
between the teeth. 
traps here. The toothbrush will not remove these 
particles, and so an auxiliary method must be used. 
There are two methods: waxed silk and the 
toothpick. Of these the dental silk is the more 
sanitary and the less open to abuse. Cut off at 
least a foot from the reel, and pass the silk, starting 
from one end, up between the two last molars. 
Do not snap it on to the gums: pass it in gently, 


The local resistance is no doubt 


| a determining factor, and endocrine disturbances 


The great majority have food | 


certainly do play a part. But pyorrhea would 
never occur if the food were not allowed to stagnate. 

The only preventive measure necessary is the 
regular painstaking and careful use of the waxed 
silk. If pyorrhea has not already started it will 
never start if dental silk is used, as described, once 


| a day. Of course the more regular the teeth the 


| and the less tendency towards pyorrhea. 


and as gently wipe each side of the space. Then | 


pass on to the next space, using another part of 
the silk. This sounds tedious, but it is quite 
possible, with practice, to clean between all the 
teeth in less than a minute. Do not be too sparing 
with the silk, and fiddle about with two or three 
inches. It is too difficult and too insanitary. 
Moreover, do the job thoroughly, and do not just 
persuade yourself that it has been properly done 


| hanging fillings and crowns are a danger. 


and then condemn the method afterwards because | 


decay appears between the teeth. Dental decay, 
if not entirely avoided, will be greatly diminished 
if these precautions are faithfully observed. More- 
over, the trouble is well worth while. Visit the 
dental surgeon regularly twice a year, and have 
the smallest holes filled directly they appear. 


Diseases of the Periodontal Membrane. 

Caries is more frequent in early life; periodontal 
diseases make their appearance chiefly in early 
middle age. The variety which concerns us here 
is chronic general periodontitis, or pyorrhea. 
Pyorrhea is about as accurate a term in which to 
escribe the various conditions found as is the 
term “fever ”’ in general medicine. There is no 
doubt that there are several varieties, as yet un- 
classified. For the purposes of prevention they 
may be ignored; for a single case of pyorrhea has 
vet to be recorded in which the ordinary rules of 
ygicne have been intelligently observed. Whereas 
the activating agent in caries is stagnation of 
carbohydrate, the agent in pyorrhea is protein. 
Protein breaks down into amino-acids, and thence 
into ptomaines. These by-products become lodged 
between the contiguous teeth and between the gum 
and the teeth and, aided by bacteria, they ulcerate 
away the gum. Pockets are produced which make 
the removal more difficult and so the vicious circle 
proceeds; more proteins lodge, break down, 
irritate the gum, providing pabulum for bacteria : 
more inflammation, and more ulceration, until 
nature effects a cure by the teeth loosening and 





less likelihood there is of food effecting a lodgment 
Dental 
silk will do no harm at all to the gums or teeth, 
though it be used every day for a lifetime. Over- 
If the 
silk catches and tears on a filling, go to your 
dental surgeon at once and get it smoothed down. 

Have your teeth scaled regularly, and if your 
gums ever bleed it is a sign that food stagnation 
and inflammation has been occurring and that 
black serumal tartar is present on the tooth under 
the gum. This is more dangerous than an over- 
hanging filling, for this variety of tartar is pro- 
duced only by inflammation—the inflammation 
that ends in pyorrhea. If you put a small pocket 
torch inside the mouth it will reveal its presence 
in a moment, as a dark line at the neck of the tooth. 

One might say that here is the actual beginning 
of pyorrhea and that the cure or continuance 
depends upon the removal of every little scrap 
of this tartar and on subsequent cleanliness. 
Certainly pyorrhea will never progress very far 
in the absence of this tartar. 

A word about artificial teeth. It is astonishing 
to remark the condition of dentures in the 
mouths of fastidious individuals who would be 
offended if they received a stained knife in a 
restaurant yet are content to use artificial teeth, 
day in and day out, to masticate their food and pay 
the scantiest attention to their cleansing. Yet 
their dentures are in much more intimate relation 
to their mouths than knives! Compare your 
plate with your crockery and cutlery, and keep it 
just as clean. Wash it after every meal, just as 
your crockery is washed, and see that the gold 
clasps are cleaned inside. This can best be 
effected with an orange stick. You can use up 
your gritty toothpaste to advantage here. Place 
a little paste on the orange stick and clean inside 
the clasps thoroughly. You would hate to use 
a fork which is in the same condition as most 
gold clasps on dentures. 

There is no necessity, except for aesthetic 
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The Permanent Teeth.—Cont. 

purposes, to sleep with your denture inside the 
mouth. Clean it and place it in a glass of water 
and give the tissues of the mouth a rest. 

Mechanical removal is the keynote : water, and 
gentle, intelligent brushing and the use of dental 
silk will enable anyone to avoid having to wear 
artificial teeth. 

The Infants’ Food. 

There arises the question of natural and artificial 
foods. To paraphrase a well-known advertise- 
ment, ‘‘ Mothers, feed your babies. If you can’t, 
make the best substitute.’’ The boiling of milk 
is a vexed question, but no medical authority 
would disagree with the nurse who boiled all the 
milk—for everyone cannot afford Grade A 
(certified) Milk in this country, and almost all other 
milk is filthy—and gave the child orange juice, 
plenty of sunlight, and a little Vitamine A in the 
form of cod-liver oil. 

In Vienna at the present time, the standard 
method at the Maternity Hospitals in cases of 
artificial feeding is to give diluted cow’s milk and 
orange juice and raw cod-liver oil to all babies who 
can possibly take it. 

It might be mentioned in passing that a pre- 
paration called “‘ Osteolin ’’ is now on the market, 
by means of which the active principle of cod-liver 
oil may be added to infant foods, omitting the dis- 
turbing effects of the raw oil. Before long we shall 
probably be submitting infants’ foods to ultra- 
violet rays in our own homes, thus energising the 
food with Vitamine A. 


SUMMER DIARRHOEA.* 
By N. Heaty, R.G.N., C.M.B. Certificate, Dip. H.V. 


Summer or epidemic diarrhoea is the most dreaded of all 
the complaints from which children suffer; it alone is re- 
sponsible for nearly three-fourths of the deaths of children 
under one year of age; and numbers of children are likely 
to suffer permanent damage to their gastro-intestinal tract 
and never experience that greatest of all blessings, perfect 
health. 

During the hot weather the breast-fed child alone is 
likely to escape severe illness. Weaning should never 
take place during the months of June, July and August. 
Summer diarrhoea is much more likely to attack children 
who have just been weaned and who are taking ‘“‘ what’s 
going ” in the way of food, especially if that food contains 
a great quantity of fat, sugar, or starch, or who are given 
food which is not perfectly fresh and not kept out of the 
way of flies; liquid food, such as milk, has to be most 
carefully looked after during the hot weather. Children 
who are bottle-fed are likely to suffer in this way also when 
due care is not taken of milk and utensils. Predisposing 
causes may be said to be want of plenty of pure, moving 
fresh air, lack of thorough cleanliness in the home, in the 
storing of food and with regard to the child’s personal care, 
clothes, baths, etc 

Chough the danger-signal may be that the motions are 
green in colour, yet motions may be green when the child 
is not seriously ill. The stools may be slightly green owing 
to indigestion or worry on the mother’s part; an attack of 
acute indigestion would cause motions of green colour but 
containing particles of undigested food; mild catarrh 
also would causé a green motion with some mucus and 
undigested food The child who is underfed will also 
have a green stool which will be probably constipated. 
It is well to observe the stools immediately after they are 


* From the “‘ Irish Nursing News.”’ 


passed, as in the summer the action of the air on the 
motion may change it outside from yellow to green when 
it has been standing some time. 

In summer diarrhoea the motions are first green and 
fairly frequent, then they increase rapidly in number until 
the child is constantly passing some motion which, instead 
of being green, has become quite colourless. 

At the first sign of diarrhoea the mother should give a 
good dose of castor oil and stop all food for 12 hours except 
plain water or albumen water. If this is-not sufficient to 
cut short the attack a doctor should be called in, as there 
is no time to be lost in treating a case of such serious 
illness. Though diarrhoea is Nature’s way of getting rid 
of the germs that cause the disease, it must not be allowed 
to go on unchecked, as there is grave danger to the child 
owing to the lack of fluid in the tissues. The further treat- 
ment of the case will rest with the doctor, who will 
naturally vary it according to the cause of the disease. 
The reaction of the motions will tell much. If there has 
been an excess of fat or carbohydrate in the diet the re- 
action of the motions will be acid, and the excess of protein 
will mean an alkaline reaction. The more usual treatment 
is to stop all milk; whey, either buttermilk or wine is given 
instead, with plenty of pure water, albumen water, or 
raisin or sugar and water. Salines may be ordered also, 
to be given either by mouth or rectally. 

As the child gets better diet must be very gradually 
increased. One of the most difficult things the nurse is 
up against in the district is to try to persuade the mother 
that her child will not die of starvation while he is off his 
milk diet. The persuasion must be very thorough, so 
that the mother will not be led on to give the child nourish- 
ment on the advice of ‘“‘ the woman next door.” The 
child should be kept lightly clad and as cool and clean as 
possible, 

The hands must be carefully washed after the child has 
been attended to and the napkins removed. There should 
be in readiness a pail of water in which to place the napkins 
so that the flies cannot get in contact with the motions 
and do further damage. 

It cannot be repeated too often that prevention is better 
than cure, and that if the mother exercises ordinary care 
with the children during the hot weather she can very 
probably save herself and the whole household a great deal 
of needless trouble and worry as well as much unnecessary 
suffering for her child. 


TRIPLETS. 


Dr. Fukushima (Rangoon) sends us a note of a case 
of triplets which occurred recently in her nursing home. 
A Madras Hindu lady of about 39 years of age (seventh 
pregnancy) was delivered of a male child on February 
2ist, 1926, at 7.5 p.m. with head presenting; at 8.10 p.m. 
she was delivered of a female child, also head presenting; 
and at 8.30 p.m. another female child was delivered with 
breech presenting. She suffered from no pains after 
the delivery of the first child. The respective weights 
of the infants were 5 Ib. 3 oz., 5 lb. and 5 1b. The male 
child had a separate sac with its cord, and the females 
were in one sac with separate cords originating from one 
placenta. All three children look alike and well developed. 
An early diagnosis of more than one fetus was made 
from the physical signs.— The Lancet. 





Lady visiting a ward :‘ And where were you born, 
little girl ? ”’ 

Small .Cockney : ‘‘ In London.” 

Lady : “‘ What part?” 

Child : “‘ All of me, I guess.”’ 


In the report of Queen Charlotte’s Maternity Hospital 
good progress is chronicled :—“‘ During the year 160 Pupil 
Midwives entered for the examination of the Central Mid- 
wives Board and only three failed, the percentage of 
failures thus being 1.8, whereas the, percentage of failures 
over the whole country was 21.4.” 


‘ 
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NURSING NOTES. 
THE HOUSE OF» DREAMS. 

WE are sorry that we cannot this week tell our 
readers, as we had hoped, ali about the house given 
to the Nurses’ Fund for Nurses by the proprietors of 
Cow and Gate Milk Food, and the lines on which it 
will be run, But another meeting of the firm’s board 
of directors must be held to settle details and also a 
meeting of our Committee. We give however on 
page 501 a photograph of the house and of the fine 

from its windows and some particulars. 











low 
Very soon we hope full details of this generous 
gift and of the broad-minded attitude of the givers 
will be available. 

‘The dreams of those who labour’ 
the “ dreams that come true ”’ ! 


are indeed 


THE QUEEN AND THE COLLEGE, 


KnowinG that our readers would expect a full 
account of the great doings at the College of 
Nursing on Monday, we determined not to dis- 
appoint them—hence the space devoted to the 
€vent in this number. The visit of Her Majesty to 


the beautiful new building in Henrietta Street was | 
seal to the | 


an historic occdsion. It sets the 
devoted work of the past ten or more years, and 
gives College members, not to say nurses every- 
where, courage to carry on until nursing is raised 
to its rightful position as’a professiori. Obviously, 





only a small proportion of the 25,000 members of 
the College could be present, even in so fine a 
memorial hall as that where the ceremony took 
place; the great majority, therefore, will have to be 
content with a written and pictured impression; 
we hope they will not be disappointed ! 


THE PRINCE AT UNIVERSITY 
COLLEGE HOSPITAL. 

IN our news pages this week will be found an 
account of the visit of the Prince of Wales to 
University College Hospital last week. The 
ceremony he performed was three-fold, and took 
place in the grounds of University College itself. 
Afterwards His Royal Highness visited the three 


| buildings, and a charming little incident was his 


gift of the “‘ Prince of Wales’s Feathers ’’ which he 
had been wearing in his buttonhole to the tirst 
baby born in the new obstetric hospital. It is such 
spontaneous acts on the part of members of the 
Royal Family that endear them to the hearts of 
their people. The munificent gift from the 
Rockefeller Foundation of over a million pounds 
to the hospital gave the occasion its international 


| character, and this was alluded to by the donor of 
£10,000 towards the general maintenance ot the 


institution. 


THE PRINCE’S NURSE. 

WHEN the Prince of Wales went recently to 
Cornwall, he noticed on Paddington station plat- 
form Sister Carroll Dempster who nursed him 
through three illnesses; he shook hands and told 
her how glad he was to see her. Miss Dempster 
was trained at the General Hospital, Salisbury. 


REGISTERED UNIFORM. 


It is rather amusing to note that the General 
Nursing Council at a recent meeting decided to 
ask the Minister of Health for latitude in altering 
the details of the registered uniform in order to 
prevent it becoming unfashionable. A uniform 
should be more or less permanent and a coat and 
skirt or a cloak can be designed on lines that will 
always look right; it is we imagine the coat-frock 
that the Council may think “dated.” Possibly 
the Minister may not give permission to alter. A 
more interesting and important point is the resolu- - 
tion to ask him to approve washing overalls with 
registered braid and a cap with embroidered 
badge; this practically means a registered indoor 
uniform which, as outdoor uniform is being Isss 
and less worn, would be very welcome to nurses. 



































502 


THE NURSING TIMES 


June 5, 1926, 





The House of Dreams.— Cont. 

We are glad however to publish this week the 
. two photographs, one showing the house and the 
other the delightful view from its windows. 

“Lisieux” has three floors above the ground 
floor; on the top are four small rooms, below that 
three others; on the first floor a very fine large 
room and another, and on the ground floor two 
large rooms. There is a good kitchen and scullery, 
a bathroom and all the usual offices. There is no 
basement, but a splendid set of dry cellars for 
coal or storage. At the back is a small courtyard 
and in front a little plot, but the “ garden”’ of 
the house is the whole delightful space of Clapham 
Common. 

Happy, we think, will be the nurses chosen to 
live in “ Lisieux ”! 


DAWN AND TWILIGHT. 

Probationer Bright was justly pleased, with herself; 
she had come out top in the final hospital examination, and 
the chairman had congratulated her on presenting her 
with the hospital medal. The matron had given her an 
excellent testimonial, which had enabled her to obtain 
a post as staff nurse in a hospital with a wonderful record 
for excellent work She was going to her new post 
to-morrow, and all excitement ‘Staff Nurse! 
Staff Nurse ! sang merrily as she danced down 
corridor, bumping straight into Sister Starchy, which was 
most unfortunate Why this unseemly behaviour, 
Nurse 
Oh 


was 
she 


leaving to-morrow! To be a staff 
nurse,’’ she finished, rather lamely 
Well, Nurse, remember staff nurses 


wridors observed Sister, severely. 


Sister, I'm 
do not dance 


down c 


| 
| 


“No, Sister,” said Probationer Bright meekly, and 
tried to fade from sight. 

On the whole she was sorry to be leaving the dear old 
place. There had been many ups and downs during the 
past three years, but looking back she thought what a 
good time she had had; dances and parties at Christmas, 
tennis and swimming in the summer, to say nothing of 
picnics in the woods with friends on her days off. 

““ Wish I were you,” sighed her friend. 

“Why ?” 

“Oh! well, you are through and going to a nice job, 
while I’ve got to stay here another year,’’ said her friend. 

“ Yes," said Probationer Bright, “‘ I’m going to be a 
Staff Nurse, and next year I’ll be a Sister and the year 
after that I'll be a—.” 

“Oh! stop it, you silly. You'll be married before 
you get to the year after that.” 

The years and their laughter have passed and Sister 
Bright finds time pass slowly, for she is waiting for the 
call to “‘ pass on.” Life has dealt gently with her, she is 
erect and slim, only the ascent of the winding stairway to 
her little home makes her breath come faster than in 
other years. As she sits in the twilight these long even- 
ings many thoughts come to her; she remembers her 
first day as a “ pro.” in a large London hospital, many 
years ago now, and what matron said when she entered 
her training school : ‘‘ Nursing is a serious undertaking and 
only those who persevere succeed.” Sister Bright suc- 
ceeded, if grateful and convalescent patients are any 
criterion 

* * . . ad . * 


At two o'clock to-day the church bell tolled in a little 
Yorkshire village for Sister Bright; a few days ago they 
found her silent but peaceful in her armchair by the fire. 
Flowers are many on Sister Bright’s grave, but the in- 
scription on one little bunch represents the wish of all 
who knew her: “ May Sister Bright be as happy in her 
new life as she tried to make us in this.” 

C.H. 








THE VIEW FROM THE WINDOWS OF 


“ Lismmux.” 
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COLLEGE OF NURSING: 
Opening Ceremony by Her Majesty the Queen, on Monday, May 3lst. 


’ HO would have imagined, a dozen years ago, 
\ that on an afternoon in the early summer 
of 1926 the Queen, the greatest lady in 
the land, would open a magnificent building to be 
devoted to the higher education of nurses? Per- 
haps--we are only guessing—there is one woman 
who might have imagined it, namely, Dame Sarah 
For the germ of the idea of the College of 
Nursing was much in her thoughts, ten years 
co and more, and to her, undoubtedly, was due 
honour conferred upon her on Monday after- 
on, when she stood beside the Queen on the 
atform of the beautiful memorial hall in the new 
College building and received from Her Majesty 
the deed of gift. 

It was a great day, a day to remain for ever in 
the memories of the large and representative 
company gathered in the memorial hall. To none 
will the memory be happier than to Lady Cowdray, 
the generous donor of the great block of buildings 
at the corner of Henrietta Street and Cavendish 
Square. There were women in that hall who have 
viven their lives to striving, as the Minister of 
Health-happily expressed it, for the highest; there 


~wiit. 





was Miss Rosalind Paget; there was Mrs. Minet, 
to mention only two. And there were young 
women, with the best of life before them. There 
were Royal women—the Princess Arthur of 
Connaught, S.R.N., was among the guests—and 
there were women whose’ names are unknown 
beyond their own small circle. But whatever their 
rank, whatever their age, we are sure that the 
simple and beautiful ceremony of Monday, May 
the 3lst, 1926, will stand out in their memories as 
a white milestone marking a new stage passed on 
the road that leads to attainment of ideals shared 
by every member of the great profession of healing. 

How can we convey to those who had not the 
good fortune to be present the suppressed excite- 
ment of the waiting crowds in Henrietta Street and 
Cavendish Square, or the thrill that went through 
the hall when the band struck up “‘ God save the 
Kimg ” and the word went round, “ She has come!”’ 
Gracious and charming, as always, the Queen 
passed smilingly between the nurses’ guard of 
honour, up the hall, paused for a moment to 
greet Princess Arthur of Connaught, and took her 
place on the platform to a hearty round of applause. 














TSE Cottece oF NUrsinc ; THE Quern Hanpinc THE Dggp oF Girt 10 Dame SARAH Swirt. 
(Lapy COWDRAY ON THE RIGHT.) 








